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THE RELATION BETWEEN THE SCIENCE 
AND THE ART OF INFANT FEEDING * 


HENRY DWIGHT CHAPIN, M.D. 
NEW YORK 

During the past few years there has been much dis- 
cussion in reference to scientific infant feeding. On 
closely examining the points discussed, however, it will 
be found that little attention has really been paid to 
the science of infant feeding, as almost all the efforts 
have rather been directed to the art of infant feeding. 
The science of infant feeding consists in knowing why 
certain things should be done, or not done, and the 
effects of different procedures. The art of infant feed- 
ing comprises the methods employed in preparing food 
and administering it. Most of the articles concerning 
infant feeding have related to methods of making foods 
acceptable to infants, and many diverse methods have 
been proposed. As infants have been found who have 
thriven, to a certain extent, on all of the different meth- 
ods that have been advocated, it is evident that there has 
been something in common possessed by all of them. 

The reason that every method of infant feeding can 
be shown to have been occasionally successful is that all 
of the foods contained more or less proteins, mineral 
matter, fats and carbohydrates, without which no infant 
can live or grow. Various infants will thrive on some 
foods better than on others, owing to the fact that the 
food elements are present in more suitable quantities 
and forms. The form of a food element has an impor- 
tant effect on its usefulness, and a large part of success- 
ful, practical feeding consists in changing or adapting 
the form of the food elements to suit different infants, 
for they are not alike in their capacity for digesting and 
assimilating even the same forms of food elements. 

It is self-evident that the infant belongs to the ani- 
mal kingdom and is accordingly subject to the general 
laws of animal nutrition. 

It is also evident that the infant is still in the last 
stages of embryonic development while normally at the 
breast, and that its digestive organs are not adapted for 
ordinary food. All young mammals are in this condi- 
tion for some time after birth and it is found that the 
food supplied by the mother has the property of chang- 
ing its physical form when it comes in contact with the 
gastric secretions of the young. The food assumes a 
more or less solid form in the stomach, and the charac- 
ter of this solid differs as the stomachs of the young 
animals differ, rather than according to the composition 
of the food. The composition of the food supplied by 
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the mothers of various species of young animals varies 
according to the rate of growth of the young, the milk 
supplied to rapidly growing young animals containing 
more protein than that furnished to those whose growth 
is less rapid. 

In reference to the infant’s nutrition, we have always 
to deal with milk in some form, as biology shows that 
this is always the primary and elemental food mixture, 
containing in easily assimilable form all the food prin- 
ciples. While the different manipulations required to 
make various milks, or other forms of food, acceptable 
to the infant’s stomach constitute the art of infant feed- 
ing, before any of these details can be accepted as scien- 
tific and thus of permanent utility, it must be decided 
how far they are in accordance with biologic laws. Biol- 
ogy must thus finally decide both the possibilities and 
limitations of every method that is advanced. This will 
call for a knowledge of the structure and functions of 
the various digestive tracts in connection with the pecul- 
iar characteristics of the milk early furnished to each 
species. This study will show not only how far different 
milks are interchangeable, but also throw light on the 
various manipulations that aim to make them so. 

A chemical analysis of milk will show the ingredients 
of this fluid, and, to a certain extent, their potential 
food values from their quantitative amount. There is 
something beyond this, however, that chemistry can not 
explain. While the fats and carbohydrates in their com- 
position and reaction to the digestive secretions are a 
good deal alike in different milks, the proteins are essen- 
tially different. Chemistry alone can not explain this 
phenomenon. We must study the reaction of the pro- 
tein to the digestive secretions, and then examine such 
reactions in relation to the growth and development of 
the digestive tract—in other words, investigate the ques- 
tion biologically before we can understand the problem. 
A certain portion of the protein of all milks coagulates 
on coming in contact with rennin or rennin and acid, 
but the manner and extent of this coagulation stands in 
adirect relation to the proper evolution of the digestive 
tract of the animal. 

While there are many grades of coagulability in the 
milks of different animals, for practical purposes, we 
may distinguish three of these grades and consider their 
significance. The protein may coagulate in a solid, gelat- 
inous or flocculent manner. In the ruminant, herbiv- 
orous animals, such as the cow, sheep or goat, the pro- 
tein coagulates in solid, tough masses that can not read- 
ily leave the stomach. In these animals, digestion is 
always largely gastric and the stomach forms 70 per 
cent. of the digestive tract. Later, this stomach will be 
called on largely to digest tough, stringy masses of hay 
and straw and the previous exercise on the tough curds 
of the milk develops it for this future work. In the non- 
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ruminant herbivora, such as the mare and ass, the pro- 
tein coagulates in gelatinous masses that can easily 
leave the stomach. The reason for passing the curds 
quickly along is, that in this class of animals digestion 
is largely intestinal, and the intestines form about 90 
per cent. of the digestive tract. Later, grain and grasses 
must be largely digested in the intestinal portion of the 
tube, and hence the curd is here also especially adapted 
to develop the intestinal tract for its future work. In 
human milk, the curd is thrown down in flocculent 
masses—a form intermediate between the solid and gela- 
tinous types of curd previously noted. While digestion 
begins in the stomach it is largely carried on and com- 
pleted in the intestine, and the stomach forms about 20 
per cent. of the digestive tract. The curd is thus adapted 
to start the development and motility of the stomach 
and finishes by instituting these functions in the bowel 
which is destined to play a predominant part in diges- 
tion. Here again the curd, so far as the form is con- 
cerned, furnishes an analogue and precursor of the 
future food of the infant. The curd forms small, floc- 
culent masses, and the future food must be separated 
later into small masses by chewing before digestion can 
take place to the best advantage. 

We have thus seen that the milk of herbivorous ani- 
mals whose digestion is principally gastric forms solid 
curds which can not easily leave the stomach; that the 
milk of herbivorous animals whose digestion is princi- 
pally intestinal forms gelatinous curds which easily 
leave the stomach and pass into the intestines; and that 
women’s milk, which is intended for a digestive svstem 
in which gastric digestion is more than that of the horse 
or ass, but not so great as the cow or goat, curds in 
flakes that stand between the other two types of curds. 

Biologic science thus shows us that, while a certain 
amount of protein is present in the milk of all animals, 
and is necessary for tissue building and growth, this pro- 
tein must not only be coagulable, but must curd in a 
certain specific way in each species of animal. The pro- 
tein is thus the least readily interchangeable of the in- 
gredients of the milks of different species. In this way. 
science teaches that the protein must not be thrown into 
a soluble form or so altered as not to react normally to 
the digestive secretions if we would have healthy growth. 
We must always remember that the protein has a devel- 
opmental as well as nutritive function to perform. While 
immediate nutrition is of great importance to the grow- 
ing infant, we must not, by putting all food in a soluble 
form for quick absorption, neglect to give proper work 
for the secretions and musculature of the digestive 
tract. It is only by the latter method that the natural 
food for the adult can later be digested by a normally 
developed tract. The science of infant feeding will thus 
influence the art by showing what should and what 
should not be done in the various manipulations that 
may be advised. Briefly, all the food principles must be 
present and in about the same proportion as in the nat- 
ural food of the infant. Chemistry will tell us this from 
an average of many examinations, but can not say the 
final word. It can tell us that protein exists in certain 
amount, but the form and adaptation of the protein for 
the infant’s digestive tract can only be determined by 
biologie methods. 

A few simple illustrations may show the practical ap- 
plication of these biologic standards. From chemical! 
analyses we know approximately the quantity of protein 
an infant needs to produce growth. If chemistry alone 
is the standard, any form of protein should be satisfac- 
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tory. It would be possible to give sufficient protein in 
the form of whey, but this protein (lactalbumin) is in 
solution and remains fluid in the digestive tract. The 
same would be true of complete peptonization. How- 
ever desirable for temporary use, for routine employ- 
ment these forms of milk are contraindicated by the 
biologic principle that in all young animals a portion 
of the protein of the milk is thrown by the voung stom- 
ach into a more or less solid form, which evidently has 
for its purpose the development of the motility of the 
digestive tract. 

As another example, if there is a persistent appear- 
ance of curds in the stools, it may indicate an intestine 
too weak in digestive power to take care of the normal 
curd. Here the use of a substance like citrate of sodium 
may be scientifically indivated from its action in alter- 
ing the character of the curd to make it suit the weak- 
ened condition of the bowel. As a routine measure for 
normal infants, however, this should be looked on as an 
unscientific procedure. 

Again, it is well understood that gastric digestion in 
the adult depends essentially on the action of pepsin 
and hydrochloric acid on proteins, and in infancy there 
is little acid secreted. As the stomach develops, more 
pepsin and acid are secreted. Is it not, then, contrary 
to biochemical science to check the beginning action of 
the gastric secretion by loading the food with bicarbon- 
ate of sodium, or other strong ant-acids, as a routine 
measure? Biology teaches that organs improve in capac- 
ity by a normal increasing use. What chance has the 
stomach to develop its function if the food constantly 
contains ingredients that will more than neutralize the 
acid it secretes and thus check one of its functions? On 
the contrary, if there is an acid intoxication, or an ab- 
normally acid secretion, then it will, indeed, be scienti- 
fic to correct such abnormal conditions by giving ant- 
acids. These illustrations show that when the science 
of infant feeding is understood the methods to be used 
under different conditions will be self-evident, which 
could never be the case so long as chemical data alone 
are assumed to be the exclusive basis of scientific infant 
feeding. 

The scientific principles involved in infant feeding 
are few and simple. The methods of applying them are 
many and may be as simple or as complex as one desires 
to make them. The point ever to be kept in mind is: 
What is the effect of a proposed method and does it ap- 
ply correct scientific principles? Many of the methods 
that have been proposed are unscientific when emploved 
as routine measures, although they may be scientific 
under certain conditions; and methods that may be 
scientific as routine measures may be unscientific when 
applied to abnormal conditions, 

Various methods of preparing food have been wel! 
worked out and simplified, but they will be of little 
value to the physician unless he knows why, and how, 
and when to use them. In this way only can scientific 
methods prevail. Infant feeding can only become scien- 
tific by being placed in line with the methods of science 
in general. 


Early Use of Chloroform in Eclampsia.—.J. R. Fothergill, in 
the Journal of Obstetrics and Gynecology of the British Empire, 
reports a case of eclampsia, occurring in 1849, in which his 
father, John Fothergill, M.R.C.S., used chloroform to control 
the convulsions during delivery. He states that this is prob- 
ably one of the earliest recorded cases in which chloroform 
was used for this purpose, 
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INVESTIGATION OF BLOOD FOR TUBERCLE 
BACILLI 


CONTAMINATION OF DISTILLED WATER WITH ACID-FAST 
ORGANISMS A SOURCE OF ERROR 


WALTER V. BREM, M.D. 
Chief of the Medical Clinic, Colon Hospital 
CRISTOBAL, CANAL ZONE 


In view of the recent publications by Rosenberger' of 
the remarkable results of his investigations of the blood 
for tubercle bacilli, it seems worth while to publish my 
experiences in a similar investigation conducted in 
November, 1908, without knowledge of this author's 
work. The report is intended to repeat a warning by 
calling attention again to the dangers of contamination 
with other acid-fast organisms. 

In his text-book, “Clinical Pathology of the Blood,” 
Ewing reviews briefly the work done previous to 1891, 
in which various investigators found tubercle bacilli in 
the blood. He then says: “Grave doubt was, however, 
thrown on all previous work in this field by the negative 
results obtained by Guttman and by Kossel, who called 
attention to the danger of contamination in such speci- 
mens. This method of diagnosis has not been followed 
up in later years, although Kronig, in 1894, recom- 
mended the staining of centrifugalized laked blood in 
doubtful cases of miliary tuberculosis.” Ewing further 
cites Kuhnau, who obtained only one positive result 
from twelve inoculations with the blood from severe 
febrile cases of tuberculosis, 


TECHNIC 


It should be recalled at once that ordinary methods 
of heat sterilization have no effect on the staining prop- 
erties of tubercle bacilli and of the other members of 
the acid-resisting group of bacilli. Exposure for a few 
seconds to pure nitric acid, however, and also to the 
direct flame destroys their staining properties. In this 
work, therefore, the slides and cover-glasses used were 
exposed to the flame, and other glassware was treated 
with pure nitric acid and rinsed with alcohol and ether. 
A few drops to 10 ¢.c. of blood were drawn either from 
a vein or from the finger-tip, the skin being cleaned 
with soap and water, alcohol and ether. For laking the 
blood I used very dilute acetic acid or 0.2 per cent. am- 
monium oxalate in distilled water, which was furnished 
daily by the Canal Commission for drinking purposes. 
This laked blood was then centrifugalized and smears 
made from the sediment, a very pretty field of thickly 
spread leucocytes being obtained. Each cover-glass 
smear was traversed ten times with the 1/12 lens, as 
an arbitrary standard of search. Nitrie acid, 25 per 
cent., followed by 95 per cent. alcohol, decolorized the 
preparations, and a counter-stain of methylene blue was 
used. The distilled water and all solutions used were 
repeatedly centrifugalized, and smears made from the 
sediment were examined for  acid-alcohol-resisting 
bacilli. At first results were constantly negative. An 
earnest attempt was made to exclude every possibility of 
contamination. 


BLOOD EXAMINATIONS AND ANIMAL INOCULATIONS 


On Nov. 1, 1908, a patient was admitted with high 
fever, meningeal signs, convulsions, and a moderate 
leucocytosis. Blood culture (10 ¢.c. in Conradi’s me- 
dium) gave no growth after twenty-four- and forty- 
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eight-hour transplants on agar. Lumbar 
vember 2, showed an increased quantity of cerebrospinal 
fluid under a pressure of 212 mm. The fluid was very 
faintly turbid, contained a considerable quantity of pro- 
teid, and a slight increase of leucocytes, the large mono- 
nuclears predominating. Cultures from the spinal fluid 
were negative. A portion of the fluid was diluted with 
distilled water, centrifugalized and examined. Acid- 
alcohol-resisting bacilli were found. The patient died 
November 3, and the autopsy showed edema of the cere- 
bral meninges ; bronchopneumonia; a small tuberculous 
cavity, 1 em. in diameter, in the apex of the right lower 
lobe ; a calcified and pigmented tubercle, 1.5 by 1 em. in 
size, in the pleura of the right lower lobe; one calcified 
peribronchial lymph-node on the right side. Cultures 
on agar-slant from the spleen were negative. 

Having found tubercle-like bacilli in the spinal fluid, 
the idea suggested itself that this case might be one of 
“typhobacillose” described by Landouzy.? 1 took, there- 
fore, a portion of the bile, in which had been placed 10 
c.c. of blood, diluted with distilled water, and centrif- 
ugalized. In the smear 58 acid-alcohol-resisting bacilli 
were found. A diagnosis of acute tuberculous septice- 
mia was made. Fifteen days later, after most of the 
work had been done, it occurred to me that it would be 
interesting to make another transplant from the bile- 
blood culture, which had been fortunately saved. To my 
surprise, a fairly good growth on agar of a small diplo- 
coceus was obtained. On blood agar, after several trans- 


plants, this diplococeus developed a well-defined, dis- 


tinctly staining capsule, and proved to be a pneumo- 
coccus. Pneumococeus septicemia, without pulmonary 
consolidation, is not an infrequent occurrence in Pan- 
ama, and in several cases I have been able to isolate the 
organism from the blood before a meningitis developed 
and when there were no signs other than high fever, 
leucocytosis, arthritis or epididymitis. Eventually, 
therefore, the diagnosis in this case was corrected to 
pheumococcus septicemia. 

The first findings, however, led me to investigate the 
blood of other patients, and in cases of pulmonary tu- 
berculosis the results were uniformly positive. Alto- 
gether twenty-six positive examinations were made, in- 
cluding cases of pulmonary tuberculosis, cervical and 
inguinal adenitis, pleurisy with effusion, miliary tuber- 
culosis, intestinal hemorrhage of obscure origin, abdom- 
inal pain and diarrhea, dysentery of obscure origin, 
arthritis of hip-joint, and other obscure fevers. In none 
of these cases could a diagnosis of tuberculosis be ex- 
cluded clinically. There were negative results in one 
case of pneumonia, one of cervical adenitis which later 
subsided with antisyphilitic treatment, one case of preg- 
nancy, and one of obscure continued fever. During this 
time there was only one autopsy on a non-tuberculous 
body. Examination of a mixture of cerebrospinal fluid 
and blood from this case showed two atypical and indefi- 
nitely staining, but suspicious bodies, 

These remarkable results were rendered more credible 
by certain coincidences which seemed to be at the time 
convincing evidence of their validity. Two patients 
were admitted early in the course of an acute continued 
fever, the temperature ranging from 102 to 103. Blood 
was taken at the same time for cultures in ox-bile and 
for examination for tubercle bacilli. The examination 
for tubercle bacilli was made at once with positive find- 
ings in each case. Although both resembled typhoid 
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fever, I predicted that the cultures would be negative 
for the typhoid-colon group. They proved to be so. 

A typhoid fever patient, who had given a positive 
blood-culture, developed meningeal signs. On lumbar 
puncture 30 ¢.c, of clear fluid under a pressure of 200 to 
225 mm. was obtained. It contained a small quantity of 
proteid and two leucocytes per c.mm. A culture made 
in ox-bile was negative for typhoid bacilli. Before this 
fluid was examined for tubercle bacilli the patient died 
and the autopsy showed typhoid lesions, but no tubercu- 
lous lesions of the cerebral meninges. Immediately 
afterward | examined the spinal fluid by precipitating 
the proteid with alcohol, dissolving in sodium carbonate 
0.6 per cent. in distilled water, centrifugalizing and 
making smears from the sediment. Seventeen tubercle- 
like bacilli in one smear were found. Dr. Williamson, 
the pathologist, at my request, then removed the cord. 
Caseous areas were found scattered in the spinal me- 
ninges. Tubercle-like bacilli were found in tle blood 
preparations, also, from this case. 

In another instance, for a control, an apparently 
healthy patient, who had been admitted for malarial 
fever and who had had no fever for several days, was 
selected. In his blood acid-aleohol-resisting bacilli were 
found. I then made a more careful examination of the 
patient and discovered a pleural effusion reaching about 
4 cm. above the normal border of the base of the left 
lung. The diagnosis of effusion was confirmed by thora- 
centesis. 

Another patient had a high continued fever, the tem- 

rature remaining at 104 to 105 F. for two weeks. ‘Two 

lood cultures in ox-bile were negative; leucopenia was 
marked with an almost complete absence of polymorpho- 
nuclear leucocytes which fell to 5 per cent. There was 
a profuse hemorrhage into the conjunctive with pur- 
pura of the lids; other purpuric areas developed on the 
trunk, and there appeared peculiar bullous skin lesions, 
very superficial on a hemorrhagic base. Extensive noma 
of the lower lip developed, a few scattered rales were 
present in both lungs, the spleen was enormous, ‘Tuber- 
cle-like bacilli were found in the blood, stools, urine and 
scrapings from the base of one of the skin lesions. The 
stool was boiled in 0.6 per cent. sodium carbonate in 
distilled water and centrifugalized; the urine was di- 
luted with distilled water, sedimented, and the lower 
portion centrifugalized ; and subsequently I learned that 
the ward physician who examined the skin lesion had 
teased the scraping in distilled water. A lesion exam- 
ined later without asing water was negative. A diagno- 
sis of miliary tuberculosis was made. Later, and after I 
had discovered the source of contamination, the pa- 
tient’s fever terminated by crisis and recovery was good. 
I was never able to arrive at a satisfactory diagnosis. 

These acid-alcohol-resisting bacilli were likewise read- 
ily found in pleural effusions and in stools and urines 
examined by the method indicated above. The morphol- 
ogy of the bacilli was typical of tubercle bacilli. There 
were long beaded forms and shorter solidly-staining 
ones; they were frequently seattered, but usually in 
clumps of two, ten, thirty, and sometimes one hundred 
or more. The number of bacilli in one cover-glass prep- 
aration varied from two to several hundred. 

During all this time, sources of error in technic or 
sources of contamination were diligently sought, for the 
ease with which positive results were obtained rendered 
it almost incredible that such a bacillemia had not been 
demonstrated before. The water, sodium carbonate, 
sodium hydrate, ammonium oxalate, acetic acid, and 
alcohol were repeatedly centrifugalized separately and 
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smears from the sediment examined with tive re- 


sult. The carbol-fuchsin solution and methylene blue 
were likewise examined and nothing found. More time 
was consumed in searching for error than in the exami- 
nation of blood. 

On November 11 the heart's blood of five guinea-pigs 
was drawn for examination. On November 12 four of 
these pigs were inoculated intraperitoneally with the 
sediment from three to nine drops of blood taken from 
two positive cases of pulmonary, tuberculosis and two 
cases of suspected tuberculosis, fifth pig had been 
inoculated subcutaneously on October 11 with sputum 
from a case of suspected pulmonary tuberculosis. Im- 
mediately after inoculation the bloods drawn the day 
before from the heart were examined and tubercle-like 
bacilli found in all five instances. One of the pigs in- 
oculated from a suspected tuberculous case was killed 
at once, and the autopsy showed no tuberculous lesions. 
But again in blood taken from its heart at autopsy simi- 
lar bacilli were found. The other four pigs all remained 
healthy for more than four months. On March 19, 
1909, two more of them were killed and examined with 
negative results. One of these had been inoculated with 
blood from a patient with pulmonary tuberculosis, the 
ather with sputum from the suspected case. The re- 
maining iwo, being apparently healthy, were returned 
to the pen. 

The result of the examination of these guinea-pigs 
weakened my faith in the validity of the observations 
and stimulated my desire to find a source of contamina- 
tion. On November 13 scrapings were made from the 
hair and skin of a guinea-pig and from the skin of my 
hands. ‘These scrapings were placed separately in dilute 
acetic acid made with distilled water, in order to repro- 
duce the technic of blood examinations, and the suspen- 
sion was centrifugalized and sediment examined. Tu- 
bercle-like bacilli were found in both instances. 


THE SOURCE OF ERROR 


On November 14 the real source of error was dis- 
covered by the simple device (which should have been 
used before) of fixing to the slide with egg albumin the 
sediment from distilled water in the laboratory jar. In 
traversing the smear one time about 600 acid-alcohol- 
resisting bacilli were found. Smears made with egg 
albumin alone were negative. Other laboratory solutions 
made up with distilled water were then examined in 
the same way, and sodium carbonate, sodium hydrate, 
ammonium oxalate, ete., were all found to contain simi- 
lar bacilli. Freshly delivered distilled water (250 c.c.) 
was sedimented and examined. I estimated that in one 
cover-glass preparation there were about 30,000 of these 
organisms. In the tap-water an occasional acid-aleohol- 
resisting bacillus could be found, about one in each loop- 
ful of sediment. The sediment from 250 c.c. of distilled 
water and from 1,000 ¢.c, of tap-water was used to in- 
oculate guinea-pigs. They both remained healthy, and 
at autopsy March 19, 1909, showed no tuberculous 
lesions. 

| now had distilled water made in the laboratory. 
The receiving flask was treated with pure nitrie acid, 
and, after the first portion of the distillate had passed 
over, the flask was rinsed with the second portion, and 
the third portion was saved. The flask was plugged with 
cotton, which was not sterilized. Examination of the 
bottom portion of this water (fixing with egg albumin) 
was negative for tubercle-like organisms. 

To a portion of spinal fluid that had shown acid-fast 
bacilli on previous examination with Canal Commission 


Votume 
NuMBER 


distilled water, aleohol was added, and the precipitated 
proteid centrifugalized and examined with negative re- 
sult. A portion of a pleural effusion was placed in 0.2 
per cent. solution of ammonium oxalate (prepared with 
the laboratory distilled water), centrifugalized and ex- 
amined with negative results. A bile-blood culture from 
an obscure case of remittent continued fever, in which 
tubercle-like bacilli had been found previously, was cen- 
trifugalized and examined. Five suspicious bodies were 
found, but they were atypical and indefinite. 

It was my intention to review the work with water 
and solutions assuredly bacteria-free, but circumstances 
at that time and since have prevented. When Rosen- 
berger’s first article appeared three months later, how- 
ever, I selected a positive case of pulmonary tuberculosis 
and examined the blood by his method, using my old 
laboratory distilled water in making up the citrate solu- 
tion and in laking the blood on the slide. I had no difii- 
culty in demonstrating acid-alcohol-resisting bacilli. 

I then made three thick blood smears directly on 
glass slides, laked the blood with the laboratory distilled 
water and examined them. The first two smears were 
negative after a thirty-minute examination of each, but 
in the third I found fifty-seven tubercle-like bacilli in 
fifty-five minutes. This seemed to be very conclusive, 
for absolutely the only source of contamination had to 
be the distilled water which was allowed to dry on the 
smear after laking the blood. But, my confidence in dis- 
tilled water having been shaken, | examined with egg 
albumin the small sediment that had formed and found 
considerable numbers of acid-aleohol-resisting bacilli. 

The identification and description of this organism 
and the method of contamination remain for further 
investigation. It is probable that they belong to the 
grass bacilli. Guinea-pigs were kept in the laboratory 
where my water was distilled and kept, and the Canal 
Commission water was delivered in tanks drawn by 
horses. In both instances it is not very difficult to see 
how contamination might have oceur 

It seems probable, also, that contamination of dis- 
tilled water with acid-fast organisms does occur fre- 
quently in all laboratories where animals are kept. Re- 
cently | have had an opportunity to examine the dis- 
tilled water of a laboratory in the State of New York. 
Animals are kept in the basement of this laboratory just 
beneath and communicating with the room where water 
is distilled and kept. The still is a Jewell Automatic, 
and the glass reservoir for distilled water is constantly 
connected with the still by means of a rubber tube 

“l through a cotton plug. Acid-aleohol-resisting 
cilli were demonstrated in the small quantity of sedi- 
ment in the reservoir. In a second laboratory, which is 
on the third floor of a building, in the basement o/ 
which animals are kept, no tubercle-like bacilli were 
found in the distilled water, but there were present acid- 
semifast (Piffard) spore-like bodies which might have 
caused some uncertainty if present in suspected speci- 
mens. 

Rosenberger makes the following statement: 

In the investigations I used sodium citrate solutions made 

at five different institutions. Some of the spreads were made 
in one laboratory and laked and stained in another. 
The solutions of sodium citrate and ammonium oxalate were 
sterilized by the autoclave or steam sterilizer. . . Spreads 
made from the sediment [italics mine.—W. V. which oc- 
easionally took place in the citrate solution failed to show any 
so-called citrate bacilli. 


Rosenberger fails to state explicitly whether or not 
a thorough search for acid-fast bacilli in the citrate and 
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oxalate solutions and in the distilled water used in lak- 
ing the blood was made by fixing the sediment with 
albuminous material. This procedure in technic is the 
crux of the whole matter. One result of his animal ex- 
periments, 30 guinea-pigs showing acid-fast bacilli in 
the blood suspensions while having no tuberculous le- 
sions, is strong evidence in favor of contamination 
rather than of the presence of tubercle bacilli in the 
circulating blood. Had he examined the blood of these 
guinea-pigs before inoculation, as was fortunately done 
in my series, his results would probably have been the 
sume. Evidence in favor of Rosenberg’s view, however, 
is furnished by his negative autopsies on seven bodies 
whose blood suspensions during life had been negative 
for acid-fast bacilli. But it is only necessary to refer to 
the almost convincing coincidences of my own work to 
indicate that “experience is fallacious and j 
difficult.” 
SUMMARY 


1. In examining blood, urine, stools, sputum and 
exudates for tubercle bacilli, the greatest care should be 
used to exclude contamination of water and all solu- 
tions used with members of the acid-resisting group of 
bacilli (whether dead or alive). 

2. In this investigation, coincidences occurred which 
were all but convincing of the presence of tubercle ba- 
cilli in the blood in every case of tuberculosis, 

3. Animal experimentation was negative, but the 
quantity of blood used for inoculation was too small 
for the results to be of great value. 

4. Acid-alcohol-resisting organisms were found even- 
tually in fresh distilled water furnished by the Isthmian 
Canal Commission, in tap water, in old distilled water 
made with care in the pathologic laboratory, and in all 
solutions made up with the Canal Commission water. 
These bacilli were either dead or non-pathogenic to 
guinea-pigs. 

5. There is as yet no conclusive proof of the frequent 
_— presence of tubercle bacilli in the cireulating 
b 


I wish to express my thanks to Col. W. C. Gorgas for 
permission to publish this report, and to Dr. Wiliamson, 
thologist, and Dr. Glines, in charge of the clinical 
labo boratory, for their interest ‘and assistance in the work. 
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Among the various problems of human activities 
there is none more important than the relation of 
mental state to responsibility. The idea of human 
liberty and responsibility forms the basis of the penal 
system. This principle has been recognized by law as 
indispensable in order to assure the working of social 
discipline. The doctrine of liberty is old and in its 
crude form is accepted now, but modern science, based 
on accurate clinical and experimental methods, has 
helped to modify to a great extent the fundamental 
features of the old conception of liberty and responsi- 
bility. Mental medicine, through its more elaborate 
classifications and its continuously widening field of 
investigations, has revealed new pathologic manifesta- 
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tions and types which previously had not been sus- 
. Normal and pathologic psychology in its turn 
has availed itself of these discoveries and assisted in 
throwing light on the obscure problems of personality, 
memory, volition and reason. The conclusions of mod- 
ern science lead to a broader and more humane consid- 
eration of human responsibility. The old traditions and 
the material interest which are threatened are not the 
only elements to be considered. The individual himeelf, 
his most intimate and most profound beliefs, the prin- 
ciples of his life in all its manifestations, in the domain 
of his individual consciousness as well as in their appli- 
cation to social discipline—all these questions are taken 
into consideration by modern science in its effort to ar- 
rive at a proper appreciation of mental responsibility. 

Unfortunately the new investigations do not always 
bear the fruit which could and should be expected. One 
of the principal reasons is the fact that the studies of 
the subject are ignored by those who create the laws 
and those who administer justice. They view exclu- 
sively the social side of the law and are not at all inter- 
ested in psychologic and medical studies which present 
a different concept of criminality and of the criminal 
himself. It is true that penal legislation and legal 
medicine are distinct and separate sciences, but posi- 
tive criminology must rely on both branches of human 
knowledge. An intimate unity of these two sciences is 
an indispensable and an essential condition of progress. 
Mathematics is a rational science, physics is an experi- 
mental science; a union of the two helped to reveal the 
essential phenomena of matter. Chemistry and medi- 
cine are also distinct sciences, but Pasteur’s work built 
the bridge between the two. Psychology finds its ele- 
ments in mental pathology and physiology. Modern 
philosophy is bound to look for assistance in medical 
sciences. 

Criminology has for its object the formation of posi- 
tive laws concerning crimes and the discovery of reme- 
dies for them. With this object in view it searches the 
truth wherever it can be found and takes from medical 
and legal sciences data which it needs to form a scien- 
tific foundation. By the union of the two sciences the 
old and too narrow boundaries of humun conception of 
liberty and mental responsibility will be broken and 
progress will be assured. 

An attempt in this direction is presented in the pres- 
ent essay, which is based on a personal experience in 
the courts of the State of Pennsylvania. 

In a number of instances of civil and criminal cases 
in which the question of responsibility was involved the 
main issue consisted of the test of “right and wrong.” 
Every other element has been invariably eliminated by 
the skilful attorneys and even by some judges. It seemed 
in many cases that the criminals’ legal knowledge of 
right and wrong was all that was necessary for deter- 
mining the question of whether they were mentally re- 
sponsible or not. The expert has not been permitted to 
enter into any explanation and to refer to any facts of 
the criminal’s life, character, demeanor or to facts of 
marked hereditary nature indicating abnormality of 
mental processes er insanity, feeble-mindedness, imbe- 
cility—all showing complete or limited responsibility. 
Mentally abnormal individuals, as we shall see later, 
may know the distinction between lawful and unlawful 
acts and still be not mentally responsible. 

The first test of wrong and right was proposed in 
1843 by fifteen judges in England. It appears in the 
phrases “unable to distinguish right from wrong,” or 
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to discern “that he was doing a wrong act,” or was 
“ignorant that he was committing an offence against 
the laws of God and nation.” In 1846 Chief Justice 
Gibson, of Pennsylvania, said :* 

A man may be mad on all subjects; and then, though he 
may have glimmerings of reason, he is not a responsible agent. 
This is general insanity; but if it be not so great in its extent 
or degree as to biind him to the nature and co of his 
moral duty, it is no defence to an accusation of crime. It must 
be so great as entirely to destroy his perception of right and 
wrong, and it is not until that perception is thus destroyed 
that he ceases to be responsible. It must amount to delusion 
or hallucination controlling his will, and making the commis- 
sion of the act in his apprehension a duty of neces- 
sity. 

— further on partial insanity, the judge re- 
marks: 

Insanity may be confined only to one particular subject, and 
then tne individual continues to be a legitimate subject of pun- 
ishment, although he may have been laboring under an ob- 
liquity of vision; a man whose mind squints, unless impelled 
to crime by this very mental obliquity is as much amenable to 
punishment as one whose eye squints. 

Afterward in 1858 the judge said :* 

So far as the act is concerned, insanity must be so great in 
extent and degree as to blind him to the natural consequences 
of his moral duty and must have utterly destroyed his percep- 
tion of right and wrong, 


The legal conception of insanity as defined in these 
few examples had such a strong hold that it could not 
be shaken. It continued to form the basis of decisions 
and rulings in subsequent cases. 

In spite of advancement of scientific research in the 
field of mental science and psychology, the results are 
totally or greatly ignored by some jurists. In many in- 
stances they continue to follow the old traditional path, 
no matter how unscientific, irrational and inhumane the 
test of right and wrong may be. 

In discussing the various forms of mental disease we 
shall see that a person in committing a crime may real- 
ize the enormity and the lawlessness of the act and 
still be irresponsible for the act. The so-called moral 
insanity presents the most striking example of imprac- 
ticability of application of the generally accepted test. 
Here the abnormal moral conceptions, the extraordinary 
propensities, eccentricities, the abnormal conceptions of 
obligations, etc., may be present a long time together 
with the proper conception of wrong in a criminal act. 
wy such an individual be considered entirely responsi- 

e! 

In sane life the knowledge of right and wrong is not 
the only factor that affects the free choice of our ac- 
tions. We have to count also with impulses, with power- 
ful motives. The power of restraint is in a certain re- 
lation with ideas and feelings which are opposed to the 
impulses. Will-power may suppress the latter. Will!- 
power depends on the power of deliberation and self- 
control. The latter two factors differ immensely in 
various individuals. In normal life consequently an 
overwhelming pressure of external circumstances may 
sometimes and in some individuals remove to the back- 
ground and even check completely the power of re- 
straint or of self-control, although the distinction be- 
tween right and wrong is totally preserved. 

The pathologic states of mentality are characterized 
precisely by a more or less marked diminution or even 
complete abolition of the power of deliberation, of wilL 
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of self-control, and yet the ability of understanding 
that an act is morally wrong or forbidden by law may 
be present in its integrity. 

Let us, therefore, consider in detail the various forms 
of mental abnormality in connection with the principle 
of right and wrong. 

In melancholia, homicide occasionally oceurs. The 
individual kills because he does not wish the victim to 
suffer through his sins. The delusion is usually intensi- 
fied by hallucinations and the latter hasten the act. 
Here an insane motive prompts the action and the mor- 
bid condition has affected the mind generally so that 
the impulse of action is derived from the state of feel- 
ing and thought. The distinction between right and 
wrong is impossible. 

In mania all the functions are exalted and there is 
more or less marked diminution of controlling power, 
so that even slight stimuli may lead to intense actions. 
In ordinary cases the intellect is not affected and the 
individual committing an unlawful act may know per- 
fectly well the significance of the act and still, because 
of the decrease or complete disappearance of inhibition 
power, which forms the essential characteristic feature 
of the disease, the impulse is overwhelming. It is, how- 
ever, true that in pronounced cases or in chronic cases 
there is an intellectual weakness and a confusional state 
so that the maniacal patient is then incapable of under- 
standing the nature of his acts. 

In no form of mental disorder can the legal test of 
right or wrong lead to more errors than in a certain 
class of paranoia. In the hallucinatory variety of this 
psychosis the impulse to poison, to kill, to massacre, to 
persecute is prompted by the hallucinatory images and 
the power of discriminating between a lawful and un- 
lawful act is distinctly abolished. In another variety of 

oia, the individual is to all appearances a reason- 
able being, capable of comprehending an ordinary con- 
versation, capable of discussing various subjects, and 
still on one particular subject his judgment is paradoxi- 
cal and abnormal. He may then fail to exhibit in a 
long conversation evident signs of mental derangement 
until the subject of his main or only delusion is touched 
on. This is the so-called “partial insanity.” Jurists 
and laymen then say that that individual’s insanity is 
confined to a particular subject, the man being sane in 
every other respect. Sometimes they say that the man’s 
criminal act is only the expression of depravity or of 
passion which in their eyes does not appear to differ 
materially from those of sane men and consequently 
the criminal impulse is simply an incident in the life 
of a sane man who is expected to overcome it. Such an 
individual, in spite of his apparent sane demeanor and 
attitude not infrequently labors under a special and 
fixed delusion which he conceals quite skilfully. He 
silently contemplates revenge and in the most careful 
and deliberate manner he plans its execution. The 
criminal knows perfectly well that he is committing an 
offence against the law and that he may be punished, 
but his act is prompted by an irresistible impulse which 
is the direct result of his delusive ideas. In this class 
of cases one must consider the true factors affecting the 
criminal act, viz.: the delusion, the defective power of 
inhibition and the abnormal feeling. These are the only 
elements that affect the power of free action. They 
alone must be taken into account in our attempt to ap- 
reciate a paranoiac’s action. The legal view is totally 
inadequate and narrow, as alongside of those morbid 
elements the realization of an unlawfulness of an act 
may be well preserved. 
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In general paralysis of the insane the question of re- 
sponsibility may come up during any of the periods of 
the disease. When the dementia is pronounced, there 
can be no doubt as to the patient’s incapacity of distin- 
guishing wrong from right. But before mental failure 
becomes accentuated, the individual may present only 
peculiarities of conduct, tendencies to deception, fraud 
or theft, extravagant mode of living, suspicious rela- 
tions to his surroundings and in addition to this some 
physical signs also—all showing clearly the development 
of paresis. While committing an unlawful or criminal 
act the patient may be fully aware of the illegality of 
such act and of the consequences he will have to suffer 
for such an act; nevertheless the man is insane in the 
true sense of the word and the criminal act itself, as 
well as the above abnormalities of disposition, character, 
conduct, is an early sign of the disease. If the test of 
right and wrong is strictly applied to such cases, the 
man must inevitably be punished and when the crime 
is assault and murder he will be hung or electrocuted. 
Such a procedure is unquestionably a miscarriage of 
justice and essentially inhuman. A paretic at any of 
the phases of his disease is insane: his power of control, 
his feeling, his deliberation are fundamentally defec- 
tive, abnormal and consequently his acte are the result 
of sudden morbid impulses. are the immediate 
causes of his irresponsibility, but not the legal princi- 
ple of right and wrong. Illegal acts are sometimes the 
first manifestations of the disease and the peculiar fea- 
tures with which they are sometimes surrounded lead 
us to the right road for a diagnosis. 

Senility is not necessarily a cause of cpa poe: 
Many individuals preserve the integrity of mental facul- 
ties until a very old age. When the senile involution has 
P so far as to abolish completely the faculties, 
all responsibility disappears. But the involution may 
be slow, irregular and at the same time progressive, and 
in such cases there may be a long phase during which 
the moral conceptions, obligations, the sense of pro- 
priety, affection may gradually undergo radical changes 
so as to lead to most unexpected acts. A senile dement, 
no matter how slight his dementia may be, is apt to 
commit the most extraordinary acts. In making a will, 
for example, he may be guided by petty motives which 
are easily aroused; anger, desire for revenge, jealo 
can be stimulated with the greatest facility, and a will 
signed by a senile dement may express the most extraor- 
dinary, most unjust, most inhumane wishes. As he is 
easily influenced, he may change his will at each change 
of his humor. In spite of this variability of actions, he 
may be fully aware that he is doing a wrong act. He 
may fully realize the injustice done to persons whom 
he deprives of the worldly goods and he will, therefore, 
be legally responsible. The test required by law is posi- 
tive here, but is it just? A senile dement is in a patho- 
logic state; he is insane in the most proper sense of the 
word. Scientifically he can not be considered responsi- 
ble, and consequently by relying exclusively on the 
classical legal test, injustice is easily done. 

Let us now turn our attention to the application of 
the legal test to the question of responsibility in indi- 
viduals with congenital mental infirmities. The subject 
is a very important one, as we deal here not with in- 
sanity or qualitative changes of mind which are acquired 
in adult life, but with quantitative deficiencies inherent 
to the individual. To this group belong idiocy, imbecil- 
ity, feeble-mindedness and a host of intermediary, 
transitional varieties. To this group belong also the 
deficiencies of a large class of neuropathic individuals 
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who present during hfe episodic psychasthenic mani- 
festations, such as ‘phobias, obsessions, abulia, folie de 
doute, délire de toucher, ete. 

The idiot and the low-grade imbecile can not be ex- 

ted to realize the enormity and the lawlessness of a 
criminal act, but when an attempt is made to apply the 
classical legal test to cases of milder intellectual weak- 
ness, to the large class ranging between imbecility to 
simple backwardness, one is bound to appreciate its 
inapplicability. 

This class of individuals present, besides a certain 
degree of intellectual inferiority, a certain inaptitude 
to acquire knowledge, to perform mental operations of 
a more or less complex nature, but also and particularly 
an inherent deficiency of inhibitory power. Their whole 
existence is composed of incidents of an instinctive na- 
ture, as the instinct predominates in them and, there- 
fore, their actions are invariably the result of impulses. 
Some of these individuals may be fully aware of the 
illegality of a certain act, they may fully realize that 
murder, assault, arson, deception which they sometimes 
commit are morally wrong and punishable by law, and 
yet they can not for the above reasons be held totally 
accountable for their actions. Is it an act of judicial 
wisdom to hang or to send to the electric chair or else 
imprison for life, if they have committed capital crimes, 
individuals who present an arrested mental development 
of various degrees, also the so-called peculiar, eccentric, 
queer individuals, those who present episodically during 
life obsessions, "phobias or other deviations from normal 
cerebral functions—otherwise speaking individuals with 
an abnormal psychic make-up, although not insane in 
the proper sense of the word—is it, I say, an act of 
justice to consider them completely responsible and con- 

uently inflict a corresponding severe punishment for 
sae this reason, that they can discriminate legally 
wrong from right? 

Régis has recently said: 

Mankind unfortunately can not be divided from a psychologic 
standpoint into two distinct categories, viz., one side mentally 
sane or totally responsible and on the other side, insane and 
totally irresponsible. Between the two there is a large prov- 
ince, the so-called intermediary zone populated by individuals 
tainted in various degrees and consequently presenting very 
different degrees of responsibilities Although it is impossible 
to measure the latter by millimeters, it is neverthless possible 
to establish for them from this standpoint an ascending or de- 
scending scale and consider quite precisely three progressive de- 
grees, viz. slightly, sufficiently and very largely limited re- 
sponsibility. 

The group of cases which I have just discussed’ is, 
scientifically speaking, composed of individuals whose 
responsibility can by no means be total; it must he 
limited. The latter is not a subterfuge of the expert, 
but a scientific fact established on scientifically accurate 
clinical observations which can not be denied. It is, 
therefore, evident that the legal test of wrong and right 
can not be applied to those cases, and if it is applied, as 
it is frequently done, the results are bound to be disas- 
trous as far as the administration of justice is con- 
cerned. 

Mental disturbances caused by intoxication with al- 
cohol, opium and other poisons deserve some considera- 
tion with regard to the medicolegal test. Alcohol is a 
very powerful etiologic factor of criminality. One may 
say that it plays a very important role in the majority 
of committed crimes. 

When a crime is committed by an individual while in 
a state of intoxication, several possibilities must be con- 
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sidered, viz.: whether the intoxication occurred in an 
individual with a pre-existing mental affection or with- 
out it, also whether the intoxication was intentional for 
the purpose of committing the crime during that state. 
It stands to reason that the delirious or confusional or 
stuporous states caused by an intoxication per se render 
the affected person irresponsible. It is impossible to 
expect from an acutely intoxicated individual a clear 
conception of right and wrong. His reasoning, judg- 
ment and discrimination are qualitatively and quantita- 
tively disturbed. If, however, the test of right and 
wrong is the legal criterion of responsibility or irre- 
sponsibility, grave mistakes must be committed; a 
criminal will become intoxicated intentionally and then 
claim excuse for his act in the drunkenness; if he is 
acquitted or only slightly punished on that ground the 
community will suffer an injustice. On the other hand. 
an inability to distinguish right from wrong means in- 
sanity from a legal standpoint. A man who became 
incidentally intoxicated can not be considered insane 
and committed to an asylum. It is, therefore, evident 
that from every standpoint in such cases the law can not 
rely on its classical test in determining the question of 
responsibility. 

Chronic intoxication (alcoholism, morphinism, etc.) 
are characterized chiefly by a gradual progressive men- 
tal enfeeblement. But before the latter becomes pro- 
nounced there may be evident changes in the affective 
sphere of life. Irritability, susceptibility, outbreaks of 
anger, indifference, loss of affection for the near and 
dear ones—imay all be the initial symptoms. These 
manifestations may be more pronounced than the intel- 
lectual enfeeblement which in some cases p . 
very slowly. Crimes or any illegal act may be com- 
mitted during any of the phases of chronic alcoholism, 
morphinism or other intoxications. They may, there- 
fore, occur at a stage when, in spite of the gradual de- 
terioration, the faculty of discrimination is preserved 
to a more or less sufficient extent so as to know that his 
acts are wrong or right. Nevertheless the individual is 
in a diseased condition, his organs and tissues are un- 
dergoing degeneration. His demeanor, attitude, relation 
to others, show that his volition suffers, his power of 
inhibition is deficient. Such an individual, even with 
preservation of a large part of the faculty of diserimina- 
tion, can not be held totally responsible. The legal test 
applied to such cases will naturally lead to a miscar- 
riage of justice. Chronic alcoholism, morphinism or 
other intoxications at any of their phases are veritable 
diseases requiring medical supervision. 

A very important and serious problem confronts 
alienists and jurists in deciding the question of re- 
sponsibility of a person during the state of lucid inter- 
vals. For the purpose of simplification I embrace under 
this term intermissions, viz.: apparently normal inter- 
vals between individual attacks of a certain mental af- 
fection; also brief periods of apparent lucidity of mind 
occurring in the course of any psychosis, finally the 
remissions, viz., an attenuation of symptoms for a more 
or less long period. 

A question arises: How much is the legal test of 
wrong and right justifiable in cases of criminal acts 
committed during lucid intervals? There can be no doubt 
that at that time the discrimination between lawful 
and unlawful acts is possible; consequently should the 
individual's responsibility be then considered complete ? 

A person once affected with acute melancholia or 
acute mania may have recurrences at intervals of 
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months’ or years’ duration. The — is whether the 
person thus affected can be considered as entirely cured 
during those intervals. Experience teaches that the 
degree of recovery and its duration are variable. When 
we are in presence of an individual with a history of 
several attacks of a certain mental affection, who has 
just recovered from one, perhaps to enter another, and 
who happened to commit a criminal act during the in- 
terval—are we justified in considering him completely 
normal and perfectly responsible only because he is able 
to realize legally the criminality of his act? The fact 
of his being repeatedly subjected to attacks of mental 

ngement, even at long intervals, is a proof of the 
individual’s mental and moral make-up being abnormal 
and pathological. These remarks are particularly ap- 
plicable to the lucid moments proper, which oceur in 
the course of a certain psychosis and which are brief 
or very brief in duration. Such lucidity is only eph- 
emeral, more apparent than real. A civil act sueh as a 
will, for example, executed or altered during the lucid 
interval, should not be considered valid, in spite of the 
individual’s knowledge of the wrong he did to those who 
are the interested parties. 

During remissions, particularly those of paresis, vari- 
ous degrees of improvement are observed in the mental- 
ity. The improvement may in some cases be so marked 
as the patients appear perfectly normal. But it must 
be borne in mind that a remission is only a temporary 
amelioration of the psychic manifestations, but in no 
respect a recovery. In paresis, for example, alongside 


of apparent lucidity of mind, all or some of the sensory - 


and motor symptoms of the disease, always persist. The 
disease is essentially progressive and not curable, in 
spite of great improvement that may occur in the 
psychic sphere. If, therefore, an illegal act is com- 
mitted by a oo during a remission, when he is able 
to distinguish between right and wrong, should he be 
considered as a normal individual and consequently 
held totally accountable for his act? From a physio- 
logic standpoint a paretic is at no stage of his affection 
responsible, and if the legal test is applied to him he 
must be imprisoned and severely punished. Such a 
procedure is certainly a miscarriage of justice, as 
paretic must be housed in asylums or hospitals instead 
of in prisons. 

There are two other affections in which the legal con- 
ception of right and wrong, when applied during ap- 
parently lucid intervals, may lead to disastrous conse- 
quences. I mean dipsomania and epilepsy. As it is well 
known, the first is characterized by an episodic irre- 
sistible desire to absorb alcohol. The dipsomaniac in 
the early stages of his infirmity presents apparent lucid- 
ity of mind and control of his faculties between the at- 
tacks of craving for drink. Dipsomania is always the 
result of a chronic use of aleohol. Whether in its early 
or later stages, it is a diseased condition and impulsive 
acts of any nature are likely to occur in such individ- 
uals. It is true that in an advanced period there is 
marked intellectual enfeeblement. In earlier stages the 
power of reasoning is sufficient for a realization of the 
criminality of an act, but, being affected by a malady 
which interferes with his normal life, although parox- 
ysmally, such an individual can not be considered to- 
tally responsible; the responsibility is naturally only 
limited. The legal test consequently is not applicable to 
cases of this nature; if it were, the prison or gallows 
would take the place of hospitals. A dipsomaniac’s 
chief characteristic is a pathologic state of inhibitory 
power. 
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Turning our attention to epilepsy, we find that the 
legal application of the usual test encounters some dif- 
ener f In epilepsy a convulsive attack may be fol- 
lowed by an impulsive act of which the patient has no 
recollection; and then an epileptic seizure itself may 
consist of intellectual disturbances instead of the habit- 
ual muscular manifestations; instead of convulsions 
there may be unconscious aggressive acts; the patient 
may steal, rob, attack or kill. The irresponsibility in 
such cases is, of course, absolute. But when violent acts 
are committed by epileptics in the lucid intervals be- 
tween the seizures, viz., when they are capable to appre- 
ciate the lawlessness and the consequences of such acts, 
the legal test of right and wrong appears to be the 
proper test. Nevertheless, if we consider the permanent 
state of morbid irritability which renders epileptics 
more than normal individuals predisposed to outbreaks 
of anger, of violence (and this is particularly true in 
cases with frequently occurring seizures); if we also 
consider that fact that the majority, if not all, epileptics 
are neuropathic individuals whose unstable nervous sys- 
tem is predisposed to various functional nervous disor- 
ders, we can conceive that epileptics between the seiz- 
ures are only incompletely accountable for their acts; 
their responsibility must necessarily be limited and a 
strict application of the legal test is not an act of jus- 
tice. 


CONCLUSIONS 


The foregoing review of various mental abnormalities 
leads directly to this deduction that in cases of insanity 
or other forms of mental deviation there may be a fair 
understanding of a morally wrong or right act and of a 
legal or illegal act, and yet there may be a pathologic- 
ally insufficient controlling force. Every student of 
psychiatric problems, every psychiatric clinician knows 
that these two conditions may coexist, and the absence 
of the first does not exclude insanity or other psychic 
abnormality, and consequently does not exclude irre- 
sponsibility. Indeed, in some cases the absence or dimi- 
nution of the faculty of inhibition predominates in the 
mental picture—or forms the entire symptomatology of 
the disease. The deviation in the manner of thinking, 
feeling and acting may not be present in its entirety, 
but may be dissociated in its original elements. The 
insane or abnormal feeling is just as important as the 
insane or abnormal thinking. In a large number of 
cases the change of feeling may for a long time be the 
earliest or the only manifestation of disturbed cerebral 
functions and this morbidly altered feeling may be the 
direct motive for abnormal or criminal actions. Intel- 
lectual capacity alone, therefore, can not constitute a 

roper criterion in consideration of criminal acts, and 
if the legal test refuses to take into account anything 
else but intellectual capacity it is radically unscientific 
and can not properly serve the ends of justice; judicial 
errors will invariably occur. The whole problem of a 
test in such cases depends, therefore, on the acceptance 
of the scientific data accumulated and elaborated from a 
large number of clinical observations. 

To diagnose a mental malady special knowledge is 
indispensable. The latter is absolutely necessary for the 
proper appreciation of those cases in which illegal acts 
are committed by individuals, with all the evidences of 
reasoning, premeditation and reflection, who are never- 
theless lunatics or otherwise mentally abnormal. It is 
indispensable because sometimes alterations in the 
psychic sphere are apparently very slight and yet are 
in reality considerable but concealed. It is indispensable 
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because discovery of important elements for apprecia- 
tion of certain crimes which are peculiar or unusual in 
their nature can be made by men who have had a spe- 
cial experience in psychologic analysis. Examination 
of these cases must be made not only in relation to the 
circumstances which preceded, accompanied or followed 
a certain lawless act, but also and particularly in rela- 
tion to the entire previous and present medical history 
of the individual himself in all its minutest details, as 
they all are important in appreciation of his mental 
make-up. Every clinician is well aware of the impor- 
tance of all these details. Reliance on one clinical ele- 
ment at the exclusion of all others is contrary to the 
scientific spirit. Adherence to such a procedure must in- 
variably lead to errors, and this is especially observable in 
cases in which mental operations are involved. The law 
that holds a person accountable for his acts only on the 
basis of discrimination between right and wrong is 
wholly inadequate, because it is not based on accurate 
data gathered from clinical experience. The jurist must 
cooperate with and, I should say, almost entirely rely 
on the alienist. But the latter must be given the great- 
est latitude in presenting all the details concerning the 
medical history of a given case. Under no consideration 
should he be restricted to limit his opinion as to the ex- 
clusive right-and-wrong test. If the expert is ordered 
to confine himself exclusively to the determination of 
whether the accused individual is capable to distinguish 
legally right from wrong, he is then forced to omit 
extremely important facts which. as we have seen above, 
constitute sometimes real elements of alienation. Thus 
a lunatic, in the proper medical sense of the word, will 
be condemned while in a state of irresponsibility. 
Personal experience in the courts of Pennsylvania 
has convinced me that this test is very strongly adhered 
to be the majority of instances. In view of our present 
wledge of normal and pathologic processes in the 
paychic sphere, in view of our experience in the manner 
and methods of the proper appreciation of abnormal 
mental operations, in view of the evident injustice that 
may be done to some individuals who are rather sub- 
jects for treatment in hospitals than to be placed in 
prisons and considered as criminals—for all these rea- 
sons I believe a revision of the old classical test of right 
and wrong is strongly required. A combined effort of 
medical and legal experts must be made for mutual 
enlightenment on this important subject and avoidance 
of the repetition of grave errors of the past will thus 
be accomplished. Human liberty and responsibility are 
two most serious elements of life that can not be dealt 
with in a purely technical manner. They must be 
viewed from the standpoint of the broadest principles 
governing the interrelation between the individual and 
the community. 
1430 Pine Street. 


ABSTRACT OF DISCUSSION 


Dr. Cuartes W. Hitcncock, Detroit: 1 had occasion dur- 
ing the past year to review the laws of a number of our states 
regarding the matter of mental responsibility and in the ulti- 
mate analysis it seems to me that a great loophole is afforded 
to the insanity defense by the breadth of the laws, which 
almost uniformly permit any proof of insanity as an adequate 
defense for crime, instead of going further and inquiring not 
only whether the prisoner is insane, but whether he is so in- 
sane as to be irresponsible for his act, and is his act in any 
way the direct fruit of his insanity, if that be proved, 

Da. A. C. Brusu, Brooklyn: The question of impulsive acts 
in inswnity is one of grave social importance. It is held in the 
lows of the stute of New York, 157 N. Y., by Justice O’Brien, 
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Serr. 18, 1909 
that, although there may be such a form of insanity recog- 
nized, that the patient knows the nature of his act and de- 
plores and fears its consequences, yet he is impelled by an im- 
pulse over which he has no control to perform the prohibited 
act. Whatever authority there may be in medicine there is 
none in law, and that is a wise decision from a sociologic 
standpoint; otherwise any prisoner might claim that he had an 
irresistible impulse to commit crime, and consequently society 
would be at the merey of the criminal. It is not the fault of 
law, but the fault of medicine primarily. So long as we can 
not define insanity, can not define a dividing line between the 
sane and the insane, for there is none, the law must have some 
standard to set up for the defense of criminal cases, and that 
standard is still the old wild beast theory, and it must remain 
so until medicine evolves some more modern standard. Law- 
yers and judges are perfectly willing to accept any new stand- 
ard if we can furnish it; but as yet we have failed, and until 
that is done, until we ourselves can evolve some more care- 
fully and clearly defined rule, the present one must prevail. 


THE STABILITY OF TYPE OF THE 
TUBERCLE BACILLUS 


A STUDY OF TIE TYPE OF CULTURES FROM OLD CUTANE- 
OUS TUBERCLES OF BUTCHERS * 
ALFRED F. HESS, M.D. 
NEW YORK 


It is now generally conceded that the tubercle bacillus 
of cattle at times incites tuberculosis in man. This con- 
clusion has been definitely established only through the 
‘ceomangy J of distinguishing between a bovine and a 

uman type of bacillus, and through employing this 
method and isolating the bovine type of organism from 
human tuberculous infections. The studies thus far car- 
ried out in different countries, using the same methods 
of differentiation, agree in charging the human bacillus 
with a marked preponderance of infections. In this con- 
nection, however, there is one disturbing criticism that 
is now and again brought forth to shake the confidence 
reposed in these conclusions, based, as they are, on the 
differentiation of the types of bacilli. It is asserted by 
some capable workers that it is possible for the bovine 
bacillus to be so altered by vears of sojourn in the 
human tissues that its essential characteristics become 
altered and it simulates the human type of bacillus. 
Without doubt, if this metamorphosis can readily take 

lace, some of those infections which we now believe to 

ave been of human origin may well have had their 
source in bovine infections of years ago, and it is to ne 
purpose to designate them as human. In fact, if this be 
so, the entire method of differentiation which has ac- 
complished so much in the past decade, and promises so 
much more in the practical and theoretical study of tu- 
berculosis, would have to be regarded as not only unre- 
liable, but misleading. 

The main difficulty in studying this question in man 
is that we are rarely certain of the nature of the original 
infection and accordingly can not judge of the change of 
type. Our main reliance is generally circumstantial evi- 
dence. An exception to this rule, however, is furnished 
by those few cases of inoculation tuberculosis in which 
the bovine source of infection is definitely known. T 
have with difficulty found two cases of this nature, both 
in slaughter-house workers, and report a study of them 
coupled with some other experiments relating to the 
stability of the tvpes of tubercle bacilli. 

Case 1.—This man had been employed in his present trade 
for seven years. Four years ago, while slaughtering an animal, 


* From the Research Laboratory, Board of Health, New York. 
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he cut the middle finger of his right hand on the pointed end 
of a rib. He gave no thought to this injury until he found 
that it was slow to heal; he then merely applied various oint- 
ments. Gradually a nodule appeared at the site of the wound 
which assumed its present condition. He was aware of the 
tuberculous nature of this nodule, and in fact directed me to 
another worker who had the same skin lesion. I shall not 
enter into a minute description of the appearance of this 
nodule. It was of the size of a large pea, brownish-red and 
very firm in consistency. The glands at the elbow and axilla 
were not enlarged. The general health of the man was excel- 
lent. 

Case 2.—This case was very similar to the previous one. 
This man, while slaughtering a tuberculous cow, cut himself 
with a knife across the knuckles. This accident happened about 
six years ago. He remembered the date, as he was forced by 
this disability to quit work for some weeks and to enter the 
employment of another firm. As in the previous instance, a 
nodule appeared at the site of injury. The nodule was situated 
over the fourth left metacarpal joint, and resembled the tuber- 
cle described in the previous case, except that its surface was 
rougher and papilliform. This man also was healthy to all ap- 
pearances; a large hard epitrochlear gland was palpable at the 
right elbow. 


Both of these men were induced to have their nodules 
excised. After excision the surface of the growths was 
removed, and they were thoroughly washed in sterile 
water. Two guinea-pigs were inoculated subcutaneously 
with each growth. All four animals developed tuberculo- 
sis. It is not necessary for me to give in detail the 
method of isolating tubercle bacilli from the tissues or 
the criteria for differentiating the types. The method 
employed was that now generally followed and made 
use of by me in previous studies." The cultural growth 
from these two cases proved to be very similar; in fact, 
I could not distinguish between them. They both grew 
sparsely on egg media. They also showed a high degree 
of virulence for rabbits, producing a generalized tuber- 
culosis when inoculated intravenously in the dose of one 
milligram. In other words, they were typically bovine. 

Before discussing these results I shall deseribe an 
experiment undertaken with the object of transforming 
the bovine type of the tubercle bacillus into the human 
type. An attempt was made to produce a culture me- 
dium resembling in its composition as closely as possible 
the human tissues. From the outset the inherent vari- 
ance between an artificial culture medium and the liv- 
ing tissues was clearly realized. For this purpose, how- 
ever, what may be termed “human-placenta glycerin 
broth” was devised. Human placenta was obtained un- 
der strict aseptic precautions and from this a broth was 
made, treating the placenta just as the beef is treated in 
preparing the broth for common use. One per cent. pep- 
tone, 0.5 per cent. salt and 5 per cent. glycerin were 
added. The entire preparation of this culture medium 
was conducted under as sterile conditions as possible. 
In order not to destroy the complement of the human 
placenta, heat was applied only to 55 C. It was possible 
in most instances to obtain a sterile broth by means of 
filtration through a Berkefeld filter. 

Two bovine strains of known virulence, one of them 
having been under artificial cultivation for many years, 
the other only recently isolated, were grown on this cul- 
ture medium for nine months, comprising eight genera- 
tions. At the end of this period their virulence for rab- 
bits was found to be as marked as at the beginning, 
showing that in this respect they had not approached 
the human type. In fact, the only change that was 
noted was one to be anticipated from artificial cultiva- 


1. Heas: Cultures of Tubercle Bacilli isolated from Milk, Jour. 
Infect. Dis., June, 1909, p. 329. 
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tion of any nature, namely, a greater facility of growth 
in the case of the strain which had been the more re- 
cently isolated. As this experiment was very laborious 
and promised so little, it was discontinued. 

The question of the stability or variability of the 
types of tubercle bacilli has been discussed so frequently 
that I shall not review the testimony. In connection 
with this report, however, a few words on this subject 
seem in place. From the outset it should be realized 
that this question has a practical as well as a theoretical 
aspect, and that the two need not be in absolute accord. 
The former considers whether it is in any way possible 
by natural or artificial means to convert one type of 
bacillus into another type; the latter, whether the bacilli 
isolated from man and designated as human have been 
converted in his tissues from an original bovine type. 
These two points of view must not be confused. It is 
true that it has been demonstrated that under artificial 
cultivation strains may be greatly changed in their eul- 
tural and biologic characteristics. Indeed, a culture iso- 
lated almost ten years ago from a cow, and kindly sent 
to me by Prof. Leonard Pearson, I recently found to 
simulate the human type both in luxuriance of growth 
and diminished virulence for rabbits. Even after this 
long period of artificial cultivation, however, its viru- 
lence was still greater than cultures of the human type. 
Another bovine culture of about the same age was found 
to be markedly virulent for rabbits. 

Such experiments clearly can not be translated into 
practical evidence on this question. Again, it may be ad- 
vanced that experiments have been reported showing a 
conversion of human into bovine bacilli by means of 
poe through cattle; or of bovine into avian bacilli 

y means of passage through birds. Even if we accept 
these interpretations, however, and forego the criticism 
that has been levelled at them justly by others, we find 
these experiments to be very few in number and far out- 
weighed by the many others in which no conversion of 
type was effected. When we consider the practical side 
of this question and draw our arguments from what we 
know of tubercle bacilli in man, the following should 
be borne in mind: It is true that atypical strains have 
been isolated by many investigators, strains neither 
typically human nor bovine. This intermediate group 
may in part be accounted for by attributing the varia- 
tion to a change of environment, for example, of bovine 
bacilli in the new environment of human tissue. These 
atypical strains, it should be remembered, are excep- 
tional ; among three bovine and four human strains which 
1 have isolated from man none belong to this category. 
Furthermore, this deviation from type can not be re- 
garded as evidence of the possibility of a complete 
change of type. In this connection, it is worthy of note 
that typical bovine bacilli have been isolated from cal- 
careous lymph nodes of human beings; in such in- 
stances the bovine bacilli must have existed in the hu- 
man tissues for years without undergoing transforma- 
tion. It has never been shown that the older the tuber- 
culous lesion the less the likelihood of isolating bovine 
bacilli from man; and yet this corollary should obtain if 
the bacilli are readily converted in the human tissues. 
The question may be approached from another point of 
view. It is well known that no case of primary pulmo- 
nary tuberculosis has been indisputably proved to have 
been incited by the bovine bacillus. These cases form the 
great mass of tuberculosis and have been studied more 
than all others. If this form of disease is due in some 
instances to a bovine bacillus which has been trans- 
formed in the human body, we should at least oecasion- 
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ally encounter this type of bacillus before it has been 
converted into the human type, namely, in the early 
stages of the disease. Not only do we know that this is 
not the case, but we find that even the intermediate 
types are rarely met in the primary pulmonary cases. 
So that it would seem from a practical standpoint the 
question of transmutation of types may well be disre- 
garded and we can safely continue to investigate the 
etiology of tuberculosis by means of differentiating the 
types of bacilli. 

The two cases of cutaneous tuberculosis which I re- 
~ claim some degree of interest because they consti- 

te bovine infections occurring in adults. The fact that 
they remained localized should not be attributed to the 
low degree of virulence for man of the bovine bacillus, 
as it is well known that cutaneous affections due to the 
human type of bacillus, such as lupus or the “anatomic 
tubercles” contracted in the dissecting-room likewise do 
not tend to systemic invasion. Their main significance, 
however, lies in the fact that they furnish exceptional 
instances of bovine tubercle bacilli which have lived in 
the human tissues for many years without acquiring 
characteristics of the human type. From this point of 
view they constitute evidence against the conversion in 
the human tissues of bovine bacilli into human tubercle 
bacilli. It would be interesting and of undoubted value 
if those who have access to similar long-standing cases 
of tuberculosis would make them the basis of bacterio- 
logic study. 

154 West Seventy-second Street. 


SYPHILITIC PSEUDOPARALYSIS* 
L. T. ROYSTER, M.D. 
NORFOLK, VA. 

Few diseases have been studied with greater care than 
syphilis, nor have their individual manifestations been 
noted more in detail, and I am perhaps not far wrong in 
saying that the literature of medicine is more voluminous 
on syphilis than any other single disease. This is not 
a matter for surprise, for no disease has a more wide- 
gy influence on human ailment ; yet it appears to me 
that, while the acquired form of syphilis is reasonably 
well understood, we are still lamentably ignorant of 
the significance of the hereditary form as it relates to 
many of the obscure conditions of childhood and young 
adult life. I therefore deem it not inadvisable to draw 
attention to just one manifestation of this taint and to 
report two cases illustrative of several observations 
which have been made on this class of case. 

Syphilitic pseudoparalysis is a manifestation of in- 
herited syphilis which exhibits itself during the first 
few months of life in a failure, disinelination or ina- 
bility to move one or all of the extremities, and is 
variously alluded to in the literature as syphilitic 
pseudoparalysis, Parrot’s paralysis, or merely described 
under the pathologic condition syphilitic epiphysitis, 
and belongs under the general class of osteochondritis. 

There are various gross appearances dependent on the 
stage or degree of cartilaginous inflammation. Thus 
there may be a ring or collar apparent on palpation, 
partly or wholly surrounding the bone at the junction 
of the epiphysis with the shaft (usually upper) due to 
proliferation of the cells, or there may be a distinct 
separation at the same point due to absorption of the 
cartilage with accompanying free motion at the false 


* Read tn the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atian- 
th City, June. 1909. 
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oer thus formed. Or again, there may be complete 

reaking down of the tissue with pus formation, finally 
rupturing through the skin forming an open abscess, 
Such cases, however, are thought to be due to secondary 
pus infection. 

The first symptom to attract attention to this con- 
dition is the fact that the child does not move one or 
all of its extremities. Only one upper extremity may 
be affected or both arms and both legs. The frequency 
with which the various extremities are affected does not 
appear to be settled, and the only observer who reports 
a sufficient number of cases from which conclusions may 
be drawn is Bednar, who lists nineteen, as follows: Arms 
alone, 16 times (does not state whether one or both 
arms were affected—presumption both) ; legs only, once, 
and all limbs twice. While some authors state that it 
may occur in only one extremity, none cites a case with- 
out either both arms or both legs or all four extremities 
being affected. In case one or both arms are affected the 
child will lie with them rotated so far inward that the 
palms face outward. These cases resemble and are in 
appearance identical with brachial birth paralysis. 
When the legs are affected, however, the rotation is apt 
to be outward. Usually the affected limb is in a state 
of flaccidity, and if the arm is lifted and let fall it will 
drop again to the same position; or it may be rotated, 
and if there is separation at the epiphysis it may be 
moved freely at the point of separation. J doubt if in 
such cases as this the children ever give evidence of 
pain, but they certainly have no power of voluntary 
motion. 

In other instances there is a more or less spastic con- 
dition, the joint resisting motion and the child erying 
out with pain on being handled. In addition are the 
symptoms which I have already described apparent at 
the joints. 

The exact cause of these various symptoms, all ac- 
companiments of the same pathologic process, seems to 
be as vet undetermined. Sundry theories have been 
advanced in an attempt to explain the several states of 
immobility; thus, some consider the flaccidity due to 
an inability to move on account of separation or absorp- 
tion of cartilage, some to myositis, others to pain, and 
still others to involvement of the peripheral branches 
of the brachial plexus. Each of these may have a basis 
of fact in individual instances, but are all open to 
objection when a number of patients are observed, and 
do not hold true for all cases. Those which I shall 
report illustrate some of these points very well. 

The diagnosis of this condition is exceedingly im- 
portant since epiphysitis is said to be the most frequent 
manifestation of inherited syphilis and further because 
it may be the only evidence of the presence of the taint. 
There are but four conditions for which it is likely to 
be mistaken, viz.—scurvy, infantile paralysis, septic 
epiphysitis and brachial birth paralysis. 

Scurvy is rarely seen before the fifth—usually from 
the sixth to the fifteenth month—is always bilateral 
and affects the shafts of the bones, while epiphysitis is 
located at the extremity, though it is weil to bear in 
mind that cases have been described in which tenderness 
was present along the shaft as well—and appears rarely 
after the third month. Infantile paralysis also appears 
at a later date, is frequently epidemic and the history, 
onset and course are entirely different. In septic ep 
iphysitis the constitutional symptoms are pronounced 
and the temperature elevated. 

The diagnosis from brachial birth paralysis seems to 
me to be the most important and presents the greatest 
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difficulties, for, as has been stated before, when the arms 
alone are affected the picture is more or less typical of 
Erb’s paralysis. It is to be noted, however, that in 
Erb’s paralysis there is usually a history of difficult 
labor, with traction either with the forceps or with the 
hands as in delivery of the shoulders, or in lateral 
traction as in the delivery of the after-coming head in 
breech cases. It has been known, however, to occur in 
normal labors. Erb’s is usually unilateral, while pseudo- 
paralysis is more apt to be bilateral. (This latter state- 
ment is largely inferential since, as stated, 1 am unable 
to find positive statements on this point.) The time 
of the appearance of the immobility of the two con- 
ditions may be the same. When separation is present 
or the characteristic bony ring can be felt, the diag- 
nosis is rendered easy. In Erb’s paralysis the electric 
reaction of degeneration may be present early, whereas 
in pseudoparalysis, as stated by Holt, the reaction is 
normal. It is well to bear in mind on this point the 
statement of Dr. Eustice Smith, that a form of real 
paralysis is occasionally observed, affecting the branches 
of the brachial plexus, causing partial or total loss of 
motion. It is not stated by him whether this paralysis 
improves under specific treatment. In Erb’s paralysis 
there is a selection of definite groups of muscles and 
even a sympathetic involvement as shown by narrowing 


of the palpebral fissure and contraction of the pupil 


(Bailey). In pseudoparalysis the various groups of 
muscles are rendered immobile but there is an apparent 
selection or involvement of the sympathetic. 

In Erb’s paralysis slight tumors are sometimes seen 
at the point of the tear in the nerve fibers. Some 
patients with Erb’s paralysis improve spontaneously, in 
which event it appears that the diagnosis may become 
difficult if not impossible. In patients with pseudo- 
paralysis not treated there may be a per- 
manent deformity from partial or complete absorption 
of the cartilage, and in after life a case of this deform- 
ity may again be indistinguishable from the similar 
deformity resulting from Erb’s paralysis, cases of 
which rarely escape without some deformity. Bailey 
states that “as a practical fact electricity is rarely 
necessary in the diagnosis of this form of paralysis, as 
the flaccid condition of the affected muscles is usually 
evident before the child is old enough for electrical 
examination to be feasible.” I would again suggest the 
fact that the diagnosis may not be so easy as this for 
the reason as stated, that in pseudoparalysis the flac- 
cidity may very closely resemble the condition found in 
Erb’s paralysis. 

The following cases illustrate the various points 
which I have attempted to bring out: 

Case 1.—Colored male 4 weeks old, well developed and nour- 
ished ; in fact, normal in general appearance, somewhat inclined 
to be fat. The mother stated that child had appeared all right 
at birth and up to two weeks of age, when it began to lose use 
of arms, and that now it made no effort whatever to move 
them. 

Examination.—I found the child lying in its mother’s arms 
apparently comfortable and contented. Both arms hung limp 
by the sides, and rotated inward to such an extent that the 
palms faced outward, and at first I thought I had a case of 
bilateral Erb’s paralysis. The arms were freely movable, drop- 
ping again to the same position on being lifted and let fall. No 
attempt was made on the part of the child to move the arms or 
even the fingers and tickling the palms elicited no reflex. There 
was apparently a complete paralysis of the entire upper ex- 
tremity, but not the slightest evidence of pain either on pres- 
sure or on motion, The junction of the epiphysis and the shaft 
of the upper end of the humerus presented a slight enlargement 
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surrounding the bone, barely perceptible owing to the fatness of 
the infant. There were no discernible blemishes of any kind, 
in fact, nothing to suggest anything but a healthy infant, ex- 
cept that the spleen was palpable. The temperature was nor- 
mal, and was at each subsequent examination. I sought out 
the granny who had presided at the delivery and with difficulty 
ascertained that the birth had been normal in every particular, 
of short duration and that this was the mother’s fourth child. 
The cord was not around the neck. 

Treatment.—Mercurial inunctions were instituted at once, 
and after the fourth treatment the child began to move the 
fingers; in ten days good use of the forearms occurred, and by 
the end of three weeks the child seemed to be entirely well, in- 
cluding disappearance of thickening of the epiphysis and en- 
larged spleen. This child died one year later of enterocolitis. 

Remarks.—At the time of my first visit I was unable to se- 
eure any family history which would aid in a diagnosis, Sev- 
eral months after, however, 1 had an interview with the father 
who gave a good history of secondary eruption, following sore 
on penis, at the time of conception. 

Cast 2.—Colored male, 5 weeks old, presented a typical pic- 
ture of syphilitic infant. He was poorly nourished, bad fis- 
sures around mouth and anus; skin was dry and scaly, and 
there was evidence of subsiding pemphigus of palms and soles. 
Spleen was enlarged, liver apparently was not. 

Examination.—The arms hung in the characteristic position 
already described, no attempt being made at motion, though 
both arms could be handled and moved freely without evidence 
of discomfort. In this case the examination of the arms was 
easy, since the child was thin. A distinct separation could be 
detected at the upper cartilage on both side with free rotary 
motion. In this case, as in the first, there was no reflex of the 
palm, and, in fact, so far as the upper extremities were con- 
cerned, it was a reproduction of Case | except for the cartilag- 
inous ring. The lower extremity, however, presented a different 
picture. The legs were rotated outward and were in a state of 
spasticity and could not be moved on account of the pain thus 
caused. I could make out no thickening or separation. The 
legs were rigidly flexed and were exceedingly tender on pressure 
as well as painful on motion. On tickling the soles of the feet 
the toes were readily flexed. At no time was there any tem- 
perature. There was possibly some tenderness along the spine 
but this was difficult to determine. 

Treatment.—The inunctions were begun at once, and by the 
end of two months the child was apparently perfectly healthy. 
It soon passed from observation and I have never seen it since. 

In these cases we have every one of the varieties 
which I have seen described. In the first we have a 
well-develo child with flaccidity of the upper ex- 
tremities, slight thickening of the cartilage, no pain on 
motion or tenderness on pressure, no attempt to move 
even so much as the fingers and no response to tickling 
the palms. In this case the immobility can hardly be 
ascribed to pain, but, as it appears to me, the general 
—— is strongly suggestive of nerve involvement. 

n the second case we have a poorly developed child, 
flaccidity of upper extremities as in Case 1, separation of 
the epiphysis, no attempts to move even fingers, no pain 
or tenderness on handling or motion. Here the immo- 
bility might be ascribed to separation of the epiphysis, 
but this does not account for the lack of motion in the 
fingers and the failure to respond to irritation of the 
palm, and again we have a strong suspicion of involve- 
ment of the nerves. 

As noted, the legs presented a different picture. 
They were rotated outward. There was every evidence 
of pain on pressure or the slightest motion. Muscles 
were contracted and painful and general spasticity was 
present, yet the toes contracted when the soles were 
tickled. In this case we have the suggestion that immo- 


bility was due to pain either from myositis or epiphy- 
sitis, the mascles contracting in an effort to immobilize 
the joint, rather than from nerve involvement, 


The treatment of the condition should be directed to 
the counteraction of the specific poison by means of 
inunctions, Sutherland suggests splints and local ap- 

lications of mercurial ointment, which he believes to 

» of special value since he has seen pseudoparalysis 
develop while child was taking general syphilitic treat- 
ment. 

I have attempted to write nothing new, but merely 
to call attention to the importance of the recognition of 
this condition and its diagnosis, and in the light of what 
we have before us it seems to me that further investi- 
= of this very interesting condition would be prof- 
itable, 

Taylor Building. 


NODULAR OPACITY OF THE CORNEA 
WITH SPECIAL REFERENCE TO ITS ETIOLOGY* 


JOHN GREEN, Jr, A.B. M.D. 
Ophthalmic Surgeon to the Social Service Hospital 
ST. LOUIS 

The ophthalmic literature of the last thirty years 
contains occasional references to a rare ocular disease 
characterized by the presence of fairly well-defined 
opacities situated in the central portion of the cornea. 
These opacities vary in size and contour and lie in the 
otherwise relatively clear tissue. The condition was 
not ized as a distinct malady until Groenouw, in 
1890," and again in 1898,? made it the subject of clin- 
ica] investigation and pathoiogic study. Since then a 
number ot observers have dealt with the condition and 
a few have subjected the diseased tissue to histologic 
examination. 

Groenouw stutes that nodular opacity of the cornea 
begins with slight inflammatory signs, which are often 
so insignificant as to escape tlie notice of the patient. 
It attacks both eyes and is distinguished by the appear- 
ance of numerous, small, roundish or irregular, gray 
discrete opacities in the otherwise relatively clear cor- 
nea! tissue. The larger masses, which are situated prin- 
cipally in the superficial layers of the center of the 
cernea, attain a diameter of 0.25 mm. The overlying 
epithelium is frequently elevated, ‘but not vesicular. 

nder high magnification the corneal surface between 
the masses is seen to be very faintly cloudy. 

Our knowledge of the condition was considerably ex- 
tended by Fuchs* on the basis of eight carefully observed 
cases. He found that the trouble showed a special pre- 
dilection for young men; (11 males, 1 female, in the 12 
cases in the literature up to 1902). It was characterized 
by: (1) considerable roughness of the corneal surface ; 
(2) gray roundish or irregular opacities situated in 
the pupillary area and projecting above the corneal sur- 
face; (in general the larger irregular masses were sur- 
rounded by smaller roundish ones, the latter exhibiting 
a circular arrangement) ; (3) a faint diffuse opacity of 
the rest of the cornea which, under high magnification, 
resolved itself into very tiny punctations. The contig- 
uration of the opacities slowly altered in the course of 
years. 

The extreme rarity of this disease is attested by the 
fact that Fuchs encountered the condition only eight 
times in a material comprising upwards of 250,000 eve 
cases. At present writing the literature contains only 


* Read in the Section on Ophthalmology of the American Mea- 
jeal Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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22 authei.tie cases. (Groenouw 2, Fuchs 8, Holmes- 
Spicer 2, Chevallereau 1, Krukow 3, Gillius 2, Wehrli 2, 
reacher Collins 1, and Paderstein. 1.) 


SYMPTOMATOLOGY 


The disease is ushered in by moderate photophobia, 
epiphora, and occasionally a foreign body sensation. 
There is no true pain but only a sense of ocular dis- 
comfort. These signs are accompanied by diminution 
of visual acuity. Throughout the long course of the 
disease there is a conspicuous absence of active inflam- 
matory appearances, ——— now and again a tran- 
sient redness, accompanied by photophobia, will mani- 
fest itself. The course of the disease is essentially 
chronic. 

In view of its progressive character and rebellious- 
ness to all therapeutic methods, the disease is one that 
deserves the careful attention of ophthalmologists. 
The final visual outcome varies from tolerably good 
vision to finger-counting. 


DIFFERENTIAL DIAGNOSIS 


Nodular opacity of the cornea is to be distinguished 
from a number of more or leas similar conditions. 
Fuchs calls attention to some distinguishing features 
between this disease and superficial punctate keratitis. 
In nodular opacity the spots are compact and homoge- 
neous. There are no inflammatory appearances and the 
clinical aspect may remain unchanged for years. In 
superficial punctate keratitis, on the contrary, the spots 
are made up of an agglomeration of the very finest 
dots. Inflammatory appearances are invariably present 
and the condition undergoes rapid changes. Von 
Reuss,* under the name of “keratitis maculosa,” de- 
scribes a disease consisting of disc-like masses sur- 
rounded by a ring occupying for the most part the 
periphery of the cornea, but also at times the center. 
Nummular keratitis (Stellwag*) consists of very la 
masses of a saturated yellowish tint lying mostly in the 
periphery of the cornea and in the superficial layers. 
Both types, in contradiction to nodular keratitis, offer 
a good prognosis, Grill-like keratitis is a condition 
which, in respect to its course, its situation in the 
center of the cornea and the elevation of the epithelium 
over the lesions, presents many points of similarity. It 
is distinguished by the very definite mesh-work or in- 
terlacing arrangement of the linear opacities. Fuchs 
suggests that nodular opacity bears some resemblance 
to certain cases of old eczematous keratitis in which a 
thinning of the epithelium over one or more of the 
denser opacities produces a bluish-white prominence of 
the corneal surface. According to Morax*® the disease 
may be confused with syphilitic nodular keratitis, in 
which the infiltrations, either solitary or in groups, are 
of a grayish-yellow color. They develop slowly, last for 
several months and finally disappear, leaving only in- 
significant deep or superficial opacities in the cornea. 
Under the title “Spotted Family Degeneration of the 
Cornea,” Fehr* describes a condition observed by him 
in two sisters and a brother. Each cornea showed a 
milky opacity in which seattered dots of greater satu- 
ration were distingu.shable. Under magnification the 
diffuse opacity resolved itself into tiny punctations and 
the more saturated masses were seen to be due to the 
crowding together of the individual punctations. Th‘s 
condition is distinguished from nodular opacity by the 


4. Wien. klin. Wehneschr., 1889, No. 34. 
5. Wien. klin. Wehnschr., 1889, p. 613. 
6. Fneyel. France. dophth., v. 949. 

7. Centralbl. ft. prakt. Augenh., 1904, p. 1, 
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fact that the periphery of the cornea is involved and 
that the corneal surface is smooth and shiny. 


HISTOLOGY OF THE AFFECTION 


Fragments of the diseased tissue have been studied 
histologicclly by Groenouw,? Fuchs,’ Chevallereau,® and 
Wehrli.2 The only report based on the examination of 
the entire globe is the recent one of Paderstein.”” Grce- 
nouw’s specimens showed a foreign substance lying 
partly isolated and partly in large masses in the sub- 
stantia propria of the cornea. Just beneath the epi- 
thelium the material — finely granular and ex- 
hibited a certain parallel or interlacing arrangement. 
It had the appearance of a foreign substance interposed 
between the corneal fibers. Adjacent to the deposits the 
corneal corpuscles were deformed and greatly increased 
in numbers. There was no change in the epithelium or 
Bowman’s membrane. From the chemical reactions of 
the amorphous substance Groenouw was led to believe 
that it was of a hyaline nature. The presence of this 
substance he explains on two grounds: either it was a 
transformation product of the corneal substance or a 
foreign mass deposited in it. He admits the possibility 
of a combination of the two processes. 

In Case 6 of Fuchs’ series, a fragment of the corneal 
tissue from the pupillary area, 4 mm. in diameter and 
0.25 mm. in thickness, was excised with « corneal tre- 
phine. The pathologic appearances, which were con- 
fined to the superficial layers of the cornea, were as 
follows: The epithelium covering the nodules was 
greatly thinned and the cells flattened. The more 
superficial corneal lamelle were swollen and, at sites 
corresponding to the nodules, were separated. Between 
the superficial and deeper layers appeared a deposit of 
amorphous substance, which was mt present beneath 
the nodules. The substance contained isolated corneal 
fibers and wandering cells. Bowman’s membrane could 
not be seen. When stained with thionin those layers 
beneath the amorphous deposit took a violet color, in- 
stead of the usual blue-green of normal corneal tissue. 
There appeared then four alterations from the normal: 
(1) swollen appearance of the upper corneal layers 
throughout; (2) fibrillation of these layers in limited 
areas; (3) a deposit of amorphous substance; (4) a 
change of the underlying lamella. Fuchs assumed a 
metabolic change in the superficial layers leading to the 
formation of a pathologic fluid. This fluid brought 
about a swelling of the superficial layers, and, accumu- 
lating between the lamella, separated and finally de- 
stroved them. He was unable to reconcile the anatomic 
findings in his case with those cf Groenouw and others 
and was forced to adopt the hypothesis that etiologic- 
ally and anatomically different processes gave rise to 
clinically indistinguishable corneal conditions. He 
concludes that the disease is due to a general, as yet 
unknown, nutritional disturbance of which the sole ex- 
pression so far observed is the eye disease. 

Chevallereau*® found erystals of sodium urate lying 
between the superficial corneal layers. 

Paderstein*® reports the only histologic examination 
of the entire globe in a case of nodular opacity of the 
cornea. He found thinning of the epithelium and 
altered relations of the round and cylindrical cells. The 
space of the inissing cells was filled with a homogeneous 
hyaline substance, which also appeared on or slightly 
separated from Bowman’s membrane. In places the 


8. France méd.. May 2. 1891. 
9. Ztsehr. f. Augeuh., 1905, xiv, 322. 
Kiln. Monatsbl. Augenh., February, 1909, p. 156, 
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nodules appeared to be made up of layers of hyaline 
“like the flakes of an onion.” Elsewhere the hyaline 
assumed a fibrous appearance. Bowman’s membrane 
varied in thickness and was pressed together by the 
overlying nodules. In places a sharp differentiation be- 
tween the hyaline and Bowman’s membrane was not 
possible. The hyaline lay also on the basal epithelial 
cells. These, and to some extent other epithelial cells, 
had separated from neighbcring cells. Their «clei 
were part!y normal, partly degenerated, and vacuolated. 
There were no pathologic changes in the corneal paren- 
chyma. Paderstein believes that the basal epithelial 
cell layer was the primary seat of the affection, and 
outlines the series of pathologic events as follows: A 
degeneration of the epithelial cells resulted in the 
formation of hyaline. ‘The nodules and projections 
were formed by agglomeratio. of degenerated cells. 
Between the cell groups, which had passed through a 
complete transformation, were scattered some in which 
the degenerative process was not completed. Thus are 
to be explained the cells and cell remains in the spaces 
between the layers of the deposit. 

From the above descriptions it can readily be seen 
that the histologic findings, though presenting some 
— of similarity, are widely at variance in others. 

ntirely unrelated to any appearances described b 
other observers are the findings of Wehrli.” This 
author encountered the disease in two brothers, one of 
whom had through an attack of tuberculous 
peritonitis. He excised some of the nodules and intro- 
duced them into the anterior chamber of a rabbit. 
There was a sharp reaction with the appearance of a 
transient yellowish exudate around the fragments, but 
nine months later the rabbit’s eyes were apparently nor- 
mal. The histologic findings inc'aded enlargement of 
a portion of the fixed corneal cells and increase and 
regressive processes in a number of the same. The 
large cells were arranged in groups and bore a strik- 
ing resemblance to the histologic disposal of the cell 
nests of epithelioid nodules of tuberculous or syphilitic 
granulomata. Furthermore, there were found large 
cells with several nuclei, similar to giant cells. The 
connective tissue fibers had a sort of cicatricial char- 
acter. Those next to the so-called tubercles were gran- 
ular and homogeneous. An amorphous substance depos- 
ited in the superficial layers was regarded by Wehrli as 
necrotic débris from the destruction of tuberculous 
nodules. By the Ziehl-Nielson method Wehrli found, 
after long search, two apparently segmented, slightly 
curved bacilli, coloring faintly red, which he bel'eved 
to be tubercle bacilli. 

In view of the extraordinary rarity of the affection, 
and also of Wehrli’s dictum that every observed case 
deserves recording, I venture to present the following 
typical example of nodular opacity of the cornea: 


REPORT OF CASE 


General History.—R. V. 0., aged 27, male, married, came 
under observation Oct. 30, 1908. His mother died of tuber- 
culosis of the lungs at the age of 40, the patient being 10 
years old at the time. A maternal aunt also died of the same 
disease. As a young boy the patient was perfectly healthy. 
At the age of 9, he fell out of a swing and landed on his 
back. The following day a “ridge” appeared around the waist, 
not accompanied by pain. This remained and two or three 


weeks later a swelling appeared on the left hip, which was 
lanced and discharged pus. Other swellings of a similar nature 
appeared to the right of the sacrum near the coccyx ani 
over the left gluteal muscles. All these swellings were lanced 
and discharged pus for several years, finally healing when the 


— 


patient was about 17 years old, leaving large deep scars. For 
a time the left knee was flexed and the patient hed to use 
a crutch. There was no pain in the joints at any time. At 
the age of 16 the patient passed several kidney stones, preceded 
by severe pains in the lumbar region. Six years before le 
came under my observation he had a severe attack of measles 
and gonorrhea three years later—mild attack, no complications. 
He positively denied syphilis. For the past ten years he had 
been exceedingly healthy, though troubled with a winter cough. 
His average weight was 135, maximum 150 (present weight.) 

General Examination.—I am indebted to Dr. L. M. Warfield 
for the general physical examination. This showed a puckered 
sear on the left groin three inches in length, one on right 
groin, one large deep scar opposite the left trochanter, one on 
each side of the upper part of the sacrum, smal] one to the 
right of the coccyx, one sear below the edge of the 
gluteus maximus. At the lowest lumbar spine the bones were 
thickened; there was no pain, no limitation of motion, slight 
limitation of adduction. The lungs and heart were normal. 
The scars were typical tuberculous cutaneous scars. There was 
no evidence of syphilis. 

Ocular History.—About three years before the time of ex- 
amination the patient noticed a sandy or gritty sensation ac- 
companied by slight epiphora and photophobia and found that 
his sight was growing dim. There was no noticeable redness 
and at no time any true inflammatory signs. A year later he 
consulted an oculist who used various local medicaments and 
gave mercury by the mouth. Vision grew slowly worse, though 
there were transient periods of sligni improvement. 

Ocular Examination.—There was no conjunctival or ciliary 
congestion in either eye. R. V. 18/150. L. V. 18/96. Examina- 
tion with the binocular loupe disclosed five or six, very ir- 
regular, rather ill-defined grayish masses occupying the center 
of the right cornes. These masses were, in general, grouped in 
the form of an ellipse, the center of which was occupied by a 
nebulous area. The left cornea presented much the same 
appearance, the opacities being of irregular shape, rather more 
sharply defined than in the right eye and arranged in the 
form of a flattened ellipse. The center of the ellipse was rather 
clearer than in the right eye. With the aid of the Zeiss 
corneal microscope a very beautiful picture presented itself. 
In the right eye (Fig. 1), the irregular masses appeared 
fluffy, like cumulus clouds, with ill-defined margins, shading 
into relatively clear cornea. The masses could not be resolved 
into separate dots, but appeared quite homogeneous. Where 
two separate masses lay near together there was a decided 
tendency for them to merge or coalesce. The tissue occupying 
the center of the ellipse was distinctly nebulous. Here and 
there, the epithelium over the nodules appeared elevated, so 
that it formed a tiny facet and reflected a laterally projected 
pencil of light. Outside the involved central area the cornea 
was very faintly nebelous and this cloudiness extended right 
up to the corneal margin. The lesions were situated in the 
superficial layers, but here and there appeared to dip well 
back into the corneal stroma. The iris showed no alteration. 
In the left eye (Fig. 2) the masses were somewhat better de- 
fined than in the right, ie., the line of demarcation between 
the individual nodules and the contiguous tissue was better 
defined. The nodules themselves were not as fluffy as in the 
right eye but appeared homogeneous. The space between the 
masses was rather less nebulous than the corresponding «pace 
in the right eye. The epithelium over the nodules was elevated 
and irregular. The periphery of the cornea contained an ex- 
tremely delicate gray opacity which resolved itself into the 
finest of dots. The fundus of each eve was normal. Tension 
normal; pupils equal; pupillary reaction normal both to light 
and convergence. The general appearance of the cornea is well 
illustrated by the accompanying pictures. These were drawn, 
however, some three months after treatment was begun and 
do not show the distinet internodular opacity in the left eye 
visible at the first examination. The history of the case, to- 
gether with the quite typical appearance, left no doubt as to 
the diagnosis of nodular opacity of the cornea. 

Yreatment and Course of Jtisease.--Bearing in mind the 
clear tuberculous family history, and the unquestioned tuber- 
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culous nature of the old cutaneous ulcerations, I 
with the possibility that the eye lesion might be of the same 
nature. It was, therefore, decided to try the effect of a 
diagnostic injection of tuberculin. 

October 31: At 3 p. m., 3 mg. of old tuberculin were in- 
jected into the upper left arm. The following day, November 
1, 11 a. m., temperature was 98.4 F. There was very sligit 
redness and soreness at the point of inoculation, with some 
palpable thickening. At 8 p. m., temperature 99 PF. 

November 2: Arm quite sore; 3 mg. old tuberculin were in- 
jected in the right arm. 

November 3: Both conjunctive were injected and there was 


_some ciliary congestion. Patient complained of much dis- 


comfort, increased photophobia and stickiness of the lids. On 
examination with the corneal microscope the nodules in the 
right eye especially were denser and more fluffy than at the 
first examination. R. E. V. 18/192. L. E. V. 18/96. 

November 5: Both arms were found to be indurated at the 
site of the injections. Three mg. old tuberculin were given. 

November 6: Patient stated that he had had a bad night; 
severe headache; now felt quite sick. At 10 a. m., temperature 
99.4 F. Large induration at point of inoculation. At 4 p. m., 
temperature 100.6 F. R. V. 18/75. L. V. 18/38. The corneal 

now showed a distinct thinning of the cloudy 
nodules in the right cornea and a diminution in the internodu- 
lar opacity. The left eye showed a very distinct diminution in 
the internodular opacity but no noticeable change in the nodules 
themselves. The patient expressed his surprise at the sudden 
improvement in vision. 

Diagnostic tuberculin injections were and the 
patient was not seen again until November 12, on which date 
therapeutic doses were instituted, beginning with 0.01 mg. of 
old tuberculin. At intervals of three or four davs old tuber- 
culin was injected, increasing 0.01 mg. at each dose. 

December 3: The dosage was 0.05 mg. and, for the first 
time, evoked some soreness at the point of injection. 

The dosage was reduced to 0.02 and gradually increased at 
intervals of a week to 0.03, 0.04 and finally 0.055 mg. when 
treatment was su The therapeutic injections between 
Nov. 12, 1908, and Jan. 13, 1909, numbered fifteen. At each 
visit the cornew were very carefully examined with the corneal 
microscope and it was possible to note a gradual diminution 
in the internodular opacity, especially of the left eye. 

On March 1, 1909, the masses were decidedly less dense and 
in the right eye were more sharply delimited than at first. This 
change in the appearance was accompanied by gradual im- 

t in vision so that at this date R. V. 18/60. L. V. 
18/30. The patient was much gratified with the improvement 
in vision as he had about made up his mind that he was 
going blind. Local treatment has been confined to bland collyria 
and (for a week only) dionin 3 per cent solution. This was 
suspended, as it provoked a good deal of discomfort. I was 
anxious to secure a fragment of the cornea for histologic 
examination but the patient declined any operative interference 
whatsoever. 

I have later learned that the patient's sister, residing in 
Kentucky, has had defective vision for a number of years. 
To a letter requesting particulars of the malady she replied 
that she had been troubled with her eyes for five years. There 
had never been any inflammation, the main diffeulty being 
defective vision. She had tried several pairs of glasses but 
found none that helped. “Over the sight of the eyes are several 
white specks about the size of a pin-head.” 

We have, then, in a patient with a very clear famil 
history of tuberculosis, who himself had passed Peon 
a severe cutaneous tuberculous affection, a typical nod- 
ular of both cornew. The absence of any etio- 
logic factor aside from tuberculosis which might con- 
ceivably have given rise to such a process, the general 
and local reaction to the diagnostic tuberculin test, the 
lessening of the density of the nodules, the clearing of 
the internodular opacities and notable improvement in 
vision under tuberculin therapy, lead me to the belief 
that this case is an attenuated tuberculosis of the cornea. 
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Writers su to Wehrli have been disposed to 
ignore his findings and conciusions, seeming taciily to 

assume that because they uid not coincide in any par- 
ticular with those of other observers they must be 


faulty. In the light of my own case such a point of 
view seems to me not sti. 


ig. 1—Nodular opacity of the cornea, right eye. 


In the present state of our knowledge with regard to 
this peculiar affection, we must adopt the view that 
cases of nodular opacity of the cornea, clinically indis- 
tinguishable, may differ with respect to their etiology 
and histclogy. It seems proper to regard the cases of 
Groenouw and Fuchs as instances of a general nutri- 
tional disturbance of which the sole expression is the 
corneal lesion. On the other hand, the histologic find- 
ings of Wehrli and the + diagnostic and therapeutic 


. 


Fig. 2.—Nodular opacity of the cornea, left eye. 


efficiency of tuberculin in the case here reported seem 
to indicate that some of these cases .nay be, as Wehrli 
has pointed out, examples of attenuated tuberculosis 0 
the cornea. 
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ABSTRACT OF DISCUSSION 
Dre. Epwarp A. Suumway, Philadelphia: Any communzrca- 
tion which helps to determine the etiology, and to suggest whe 
treatment, of an obscure condition must be considered of great 
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importance. Reports of cases of nodular keratitis are becoming 
more frequent in ophthalmic literature, especially in Great 
Britain. Hancock (Trans. Ophth, Soc. United Kingdom, 1905, 
p. 64) reported two in a mother and son, and Dawnay ( ibid.) 
reportea two in sisters in 1905. Leslie Buchanan (Ophthal- 
, December, 1907) gave the histories of two brothers 

in whom the disease was apparently arrested, and the vision 
much improved by iridectomy, and three cases in one family 
were seen by A. McNab (Trans, Ophth. Soc. United Kingdom, 
1907, p. 81) and described in the same year. In December, 1908, 
Folker (Ophth. Rev., xxvii, p. 385) rted seven cases in 
three generations of one family before the Ophthalmic Society 
of the United Kingdom, and in the discussion McNab advanced 
the suggestion that a tuberculous diathesis might be the cause 
of the condition. Finally, a patient was shown by Zentmayer 
before the Ophthalmological Section of the College of Physi. 
cians, in Philadelphia, in February, 1909, in whom a 
but no local reaction to tuberculin was obtained. So that even 
if we limit the case to the typical nodular form, with discrete 
opacities in the center of otherwise relatively clear cornex, and 
with roughening of the surface, as a result of the elevations 
of the corneal epithelium, and exclude the cases of grill-like 
keratitis and family degeneration of the cornea, often considered 
to be of the same general type, the literature of the subject 
has greatly increased in recent years. 

Most surgeons who have reported cases of nodular keratitis 
have assumed that some dyscrasia was at the bottom of the 
trouble, and that the opacities were due to degenerative changes, 
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showing corneal 
Dr. Zentmayer in the discussion. Right eye ph FH the same. 


lesions in left eye in case mentioned by 


beginning either in the corneal epithelium or in the superficial 
corneal lamella. If it can be shown that in at least some 
of them tuberculosis is present, a notable advance will be made 
in treatment. The entire absence of inflammatory reaction and 
the absence of cellular infiltration in the majority of cases 
which have been examined histologically, except as in Pader- 
stein’s case, as a secondary condition, have probably prevented 
the authors from taking tuberculosis into consideration, as the 
ordinary forms of tuberculous keratitis are attended with stub- 
born and well-pronounced signs of inflammation. Moreover, 
the occurrence of a general reaction to tuberculin is not proof 
positive that a local condition in the cornea is tuberculous, 
although of sufficient importance to warrant antituberculous 
treatment. It is imperative for us to examine each new case 
minutely for the presence of a tuberculous history, or a focus 
of tuberculosis elsewhere in the body, and especially to try 
the subcutaneous test with tuberculin. In the presence of such 


a factor, the treatment with tuberculin injections, com 


with small doses, as Dr. Green has done, should be adopted. 
If such treatment fails of success, the results obtained by Bu- 
chanan by iridectomy should be remembered, in our efforts to 
check what has been considered a hopelessly progressive form 
of blindness. 

Dra. Zentmayer, Philadelphia: I hesitate to re- 
port a case in discussion, but I desire to record the condition 
present in my case [see illustration above] and to report the 
pathologic findings. The epithelium varies from 20 to 30 cell 
layers to 2 or 3 cell layers deep. There is a general cloudy 
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ion of all the cells ta off at the ex- 

tremity of the specimen into healthier cells which are probably 
a part of the surrounding clear cornea. The basal cells in one 
part of the section are approaching Lorny change, while in 
others they shade off into the partially homogeneous stroma. 
The cells of the stroma are degenerated, cloudy, the fibers in 
some parts have completely coalesced and in this region take 
a dull bluish stain like nuclear degeneration (hyaline degener- 
ation). Bowman's membrane is absent in places; in others it 
is broken up and vacuolated. These findings correspond closely 
to those of Fuchs and Paderstein. The patient had a high- 
pitched apical note but there were no evidences of tuberculosis, 
Ds. O. Witkinson, Washington, D. C.: I reported a case 
several years ago in an elderly captain in the army aged about 
70. He had been a hard drinker all his life, but there was no 
history of syphilis or tubercuiosis. The opacity in the center 
of the cornea was highly nodular, while toward the periphery 
it was not so pronounced, The left eye, which was first affected, 
practically only had vision to count fingers. In the right eye, 
more recently involved, there was a typical central nodular 
opacity about the size of the ordinary pupil, but with dilated 
pupil he had fairly good vision. No histopathologic examina- 
tion was made and he declined any form of operation. I sug- 
gested iridectomy for the benefit of vision, but that also was 


OSTEOMYELITIS OF THE LOWER JAW * 
H. H. GERMAIN, M.D. — 
BOSTON 


That true osteomyelitis of the mandible is an infre- 
quent condition is generally conceded. Considering the 
opportunities offered for infection in this bone, it seems 
strange that the disease is not more commonly observed. 

Many authors have remarked that the lower jaw is 
closely allied in structure to the long bones. This is 

rtly true for the body, but not at all for the rami. 

he body differs from the long tubular bones in that 
teeth germs are present in childhood, while in the adult 
alveoli exist for the teeth. The rami resemble the flat 
bones, since their structure is denser and the marrow is 
of the spongy or diploetic variety. After the teeth have 
been lost and the alveolar process absorbed the body 
also assumes the character of the flat bone. In the jaw 
of the adult containing teeth the presence of large open 
marrow spaces together with the inferior dental canal 
favors the spreading of infection in the body of the 
bone. It appears, in fact, as has been emphasized by 
_ Dependorf,’ that the canalis mandibularis possesses the 
same characteristics pathologically as the medullary 
cavity of the long bones. Infection travels along this 
canal with the greatest ease, while the surrounding 
medullary spaces act as reservoirs for pus. Hence in 
the body of the jaw the process is often a diffuse rapidly 
spreading disease. The above conditions do not obtain 
for the rami, and here we should expect the disease to 
be more localized. Kaleibe? and Dependorf,’ who have 
investigated this condition, state that this is true and 
that small foci of suppuration are most often found in 
this portion of the bone in hematogenous infection. 


ETIOLOGY 

Having the above anatomic conditions in mind, our 
next task is to review the etiology of the disease. That 
the infectious agent finds entrance into the bony sub- 
stance by way of the teeth goes without saying. Prob- 
ably eight-tenths of all cases arise in this way. Infee- 


* Read in the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 
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tions from gangrenous pulps or from abscessed teeth 

the most common (see Cases 1, 2 and 3). Impacted 
third molars also furnish a fair number of cases if one 
can judge from the number reported. Perthes* la 
great stress on this latter cause. orrhea alveolaris, 
noma and gangrenous stomatitis furnish occasional 
cases (Case 4). 

Traumata without fracture may act as predisposing 
factors, as they produce extravasations and disturbances 
of circulation which furnish an opportunity for the 
carriers of infection to settle at the point of injury. 
Trauma resulting in fracture frequently furnishes a 
direct path for infection from the oral cavity or outer 
skin, since the majority of these fractures are com- 
pounds. Cases 5 and 6 are examples of fractures com- 
pound into the mouth, while Case 9 opened into the ex- 
ternal auditory canal. 

Excluding infection from the mouth or outer skin, 
the remaining cases are the result of hematogenous in- 


Fig. 1.—Completed operation, showing facial wall of lower jaw 
removed. 


fection. These may follow acute infectious diseases, as 
scarlet fever and typhoid, or may accompany a septice- 
mia from any cause. Hematogenous osteomyelitis is 
the only example of pure infection, usually of Staphy- 
lococcus aureus or streptococcus, which we have in the 
mandible. This refers, of course, to the condition be- 
fore communication with the mouth is established. Ail 
others are necessarily mixed infection from contamina- 
tion with mouth bacteria. It is probable that long ex- 
posure to cold and dampness is a predisposing factor to 
this disease; the same may be said of metallic poisons. 

Previous to 1881 so-called idiopathic osteomyelitis 
was mentioned by Rosenbach* and Lannelongue,’ 
but in that vear Kaleibe pointed out and discussed in 
detail acute infectious osteomyelitis, recognizing the 
true nature of the disease. 


SYMPTOMS AND COURSE 


The sudden spontaneous appearance of gnawing pain 
is a phenomenon which is well known in all cases of 


3. Perthes: Verletzu und Krankheiten der Kiefer, 1907. 
4. Rosenbach: Deutsch. Ztschr. f. Chir., x, 492. 
: Bull. et mém. Soc. de chir. de Paris, vill, 263. 
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osteomyelitis, regardless of situation. This is usually 
followed by more or less swelling of soft parts accom- 
panied by fever, and after a time abscesses form and 
point into the mouth or externally through the cheek or 
outer skin. With the evacuation of pus temporary relief 
from pain is observed, but with the progress of the dis- 
ease more abscesses form with recurrence of symptoms. 
If the process is diffuse the periosteum is stripped from 
the bone and the teeth loosen or are extracted to pro- 
mote drainage of pus. Sooner or later part of the bone 
dies, and with the casting off of the sequestrum the 
process usually stops. Not infrequently a different 
course is seen; the suppuration and swelling are re- 
duced and the disease becomes localized ; the jaw thick- 
ens and the soft parts become dense and indurated. 
This localized form occurs most frequently in the ramus 
of the jaw in hematogenous cases, but it may occur in 
the body, provided good drainage is established. 

The diffuse form is, as a rule, very acute, impairing 
the general health rapidily by septic absorption and 
also by the fact that the trismus which is present makes 
it impossible to masticate and swallow food. These pa- 
tients can open the mouth a quarter of an inch or less, 
a condition which makes speech, deglutition and masti- 
cation difficult or impossible. It often happens that a 
large amount of pus is swallowed from discharging 
sinuses in the mouth. How much effect this has on the 


general condition is hard to estimate, but no one wil! 
deny that the circumstance is unfavorable to good diges- 
tion. 

Exactly what controls the size of the sequestrum in 
an untreated patient is impossible to say accurately. 
That a total necrosis does not frequently occur seems to 
be due to an inherent tendency which the marrow pos- 
sesses to wall off the disease by the formation of dense 
bone from the endosteum. We have seen that anatomic- 
ally and pathologically the long bones and the lower 
jaw are very similar, and it is to be noted that there is 
a third analogy, i. e., the uniformity in the conduct of 
the periosteum after loss of parts of the cortical bone. 
If diffuse necrosis occurs before complete development 
the longitudinal growth is, of course, much disturbed, 
but it is the rule that the diametrical growth will go on 
and new bone be formed provided the periosteum re- 
mains intact. The time required for the formation of a 
loose sequestrum varies in individual cases from twelve 
to twenty weeks, at the end of which time a fairly firm 
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involucrum, or shell of periosteal bone, is formed. For 
some time the involucrum is soft and the muscles of the 
face and jaw produce a certain amount of deformity 
by shortening the newly formed mandible if the seques- 
trum includes the entire diameter of the jaw. As a 
result of this shortening there is malocclusion of greater 
or less degree as is seen in Case 3. As*a rule it may be 
stated that the body and ramus will be reproduced, but 
the alveolar process will not be restored after destruc- 
tion. 

It has been noted that in practically all cases pus 
finds an outlet on the facial side of the mandible ei 
in the mouth or externally. It is also true that part of 
the facial wall often becomes necrotic and is cast off as 
a sequestrum, while the labial side is rarely affected in 
cases of partial necrosis. The exact reason why the dis- 
ease selects preferentially the facial side is not perfectly 
clear, but the large size of the marrow spaces below and 
to the outer side of the inferior dental canal offers the 
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Fig. 3.—From #-ray of Patient 3; shortening of lower jaw appar- 
ent here also. 


most likely explanation, since the line of least resistance 
is in this direction, i. e., toward the facial wall. 

As has been observed, the symptoms in an acute case 
may subside, sinuses form and the disease take a sub- 
acute or chronic course. In this event it is usually 
found that there is a sequestrum present which must 
be removed. In the jaw there is also a possibility that 
there may be a dead tooth which can give the case the 
appearance of a chronic osteomyelitis. Cases of this 
kind are frequently seen and a number have been re- 
ported in which the external opening of the sinus was 
at a distance from the original cause in the jaw. The 
following is an example of one of these cases: Male, 
age 20, developed spontaneously a small abscess about 
the center of the anterior border of the right sterno- 
mastoid muscle. Abscess was drained, but a sinus per- 
sisted which resisted all treatment. Finally a dead sec- 
ond molar was extracted. Immediately blood appeared 
from the sinus and methyl blue dropped into the cavity 
left after extraction made its appearance at the external 
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opening. Similar instances are reported by Perthes. In 
Case 9 of this series there was a sinus in the external 
auditory canal which on superficial examination resem- 
bled otitis media. 

These teet') sinuses are particularly frequent in the 
region of the chin, where a dead incisor or cuspid may 
be the offending agent. Extraction of these dead teeth 
may be insufficient for cure, since a pocket of pus and 
granulations may be present at the apex of the root. 
Case 10 in the following series is an example. 


DIAGNOSIS 


Occasional difficulties in diagnosis will be experienced, 
but they are fortunately rare. Cases of malignant disease 
with secondary infection are stumbling-blocks which oc- 
cur now and then. Syphilis and actinomycosis may, of 
course, confuse. Suppurating dentigerous cysts have 
been seen often enough to make one consider the possi- 


Fig. 4.—From photograph of latient 6, front view. 


bilitv. Phosphorus necrosis is extremely rare at the 
present time. In all of the above conditions, except 
syphilis, the treatment is surgical and at operation there 
is rarely any difficulty as to the best course to pursue. 

The most valuable information may be obtained by 
the x-ray in cases in which the disease is localized, in 
which there is a definite sequestrum or in which frac- 
ture is a starting-point of the disease. In Cases 10 and 
11 foci of suppuration were located with accuracy. In 
Case 6 the x-ray showed a fracture which was the start- 
ing point of the infection. In Case 3 a definite seques- 
trum was found to be present. Good z-rays are difficult 
to obtain of the condyle and upper part of the ramus, 
but when obtained may be of the greatest aid. 

A careful study of the plates may rule out sarcoma 
and syphilis in certain doubtful cases, but at times both 
cancer or sarcoma accompanied by bone destruction are 
difficult to differentiate from osteomyelitis by any 
known means except the microscope. 
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In acute cases affecting the body of the mandible the 
general rule for treatment should be to remove the 
facial wall of the lower jaw through an external inci- 
sion, exposing the inferior dental canal (Fig. 1). In 
this way all large marrow spaces are opened, the best 
possible drainage obtained, the firm inner wall is left 
which keeps the jaw in shape and an opportunity is 
given to retain the teeth. A good example of the result 
of this procedure is seen in Case 6, in which the disease 
was checked and all of the teeth retained. That this 
method is far superior to incisions in the mouth is 
obvious and needs no discussion. The gravity of the 
disease demands radical treatment and leaves us little 
choice as to whether scars should be left or not. 

Subacute and chronic cases are a law unto them- 
selves and no definite method of treatment can be laid 
down for their relief. In general we may say that the 


Fig. 5..-From photograph of Patient 6, side view. 


treatment of each case is a hunt for diseased teeth, 
pockets of pus and sequestra. Sequestra representing 
the entire thickness of the jaw should be left until a 
firm involucrum is formed in order to minimize deform- 
ity. These cases need careful watching, as acute exacer- 
bations occur frequently and are troublesome and dan- 
gerous. 

Trismus is frequently an annoving feature and rectal 
or nasal feeding may be necessary. Hot applications 
externally may give some relief from this condition, 
which is usually a combination of muscular spasm and 
inflammatory edema. 

Lymphadenitis and angina Ludovici may occur at 
any time. The latter demands immediate surgical in- 
tervention. 

DEFORMITY 


After loss of large portions of the jaw, as in Case 3, 
a certain amount of deformity results with shortening 
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of the body on the affected side. Certain plastic opera- 
tions have been devised to relieve this condition and it 
seems probable that bone might be implanted success- 
fully in order to overcome the difficulty. Up to date | 


have been unable to find a patient who was willing to 


undergo the ordeal after recovering from an acute proc- 
ess in the jaw. 
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Fig. 6.—From e-ray of Patient 6: note fracture. 


SUMMARY OF CASES 

aged 41, entered hospital 5, 
Iliness had begun two 

swelling in cheek; now showed wl ry swell 
ing. lower jaw to the left of the median line the size of 
an orange. Operation was performed; chin incised and 


Case man, 


Fig. 7 9: note absence of condyle and 
upper part of 


bone curetted. Patient returned to hospital Oct. 3, 1905; had 
several sinuses which had never healed. Examination showed 
two sinuses leading to bone near median line. Incision from 
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one angle of the jaw to the other showed the whole jaw to le 
necrotic and large amount of bone was removed. Patient 
returned to hospital again a year later when more dead bone 
was removed from the left side of the jaw. Since then he has 
been well. 


Cast 2.—A man, aged 56, for ten weeks had pain in lower 
jaw following extraction of a molar tooth, with trismus, pain- 
ful deglutition and constant pain which was worse at night; 
he had lost thirty pounds in ten weeks. At operation . the 
sequestrum was removed from left side of jaw which consisted 
of alveolar process and part of body. Uneventful recovery. 


Fig. 8.—From photograph of Patient 10; note swelling on right 
of lower jaw. 


five months to examination 
had had abscessed molar removed without relief from pain; 
acer of teeth side without relief. 
The jaw became swollen and tender a oe au See 
times. Examination showed whole face of — side much 
swollen with w (Fig. 2). 
X-ray showed large sequestrum (Fig. 3). Operation was per- 


Fig. 9.—From «#-ray of Patient 10; note thickening of periosteum. 


formed and sequestrum consisting of large part of the body 
and all the ramus on right side removed; fairly firm involu- 
cram present, 
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Cast 4.—A girl, aged 3, had lost all teeth of lower jaw 
with alveolar process during an attack of noma. Lower lip 
was adherent to jaw with mouth about three-quarters of in 
jnch in diameter. 

Cast 5.—A boy, aged 7, whose lower jaw had been fractured 
during extraction of a tooth fourteen months previous to the 
time he came under observation, after this had an abscess 
under the jaw which was opened several times. At operation 
sequestrum was removed from left half of body of lower jaw. 
Recovery was uneventful. 

Cast 6.—A man, aged 50, received blow on chin Feb. 24, 
1809; twenty-four hours later he had acute pain with trismus, 
difficulty in swallowing and in speech. Examination showed 
diffuse swelling ( Figs. 4 and 5); abscess was opened three days 
afterward. X-ray showed a fracture of the lower jaw through 
the last molar (Fig. 6). Six weeks later, owing to persistent 
pain and swelling, the facial wall of lower jaw was removed 
with good recovery 

Case 7.—A =a ton aged 19, six years before operation was 
kicked in the chin, following which an abscess developed and 


' Fig. 10.—From photograph of Patient 11; sinus at angle of jaw. 


was opened; sinus was persistent. At operation sequestrum 
was removed from under incisor teeth; recovery was un- 
eventful. 

Cast 8.—A girl, aged 11, two and a half years before opera- 
tion was struck in the chin by a blow of the fist. Following 
this an abscess developed, which was opened, leaving a per- 
sistent sinus. At operation the sinus led into a cavity under 
the first molar, into which the root projected. Tooth was 
extracted and cavity curetted; recovery was uneventful. 

Case %—A man, aged 42, was struck in the chin by a limb 
of a tree three months before examination; he was rendered 
unconscious and awoke in hospital. At that time diffuse sweil- 
ing of left side of face with facial paralysis and bleeding from 
the left ear were present; the patient was in hospital six 
weeks. He now sought aid on account of discharging ear 
with pain in region of ramus of jaw on the same side. Ex- 
amination showed sinus leading forward from cartilaginous 
canal to region of glenoid fossa. At operation necrotic condyie 
was found broken off and lying in zygomatic fossa (Fig. 7). 
Recovery uneventful, 


OSTEOMYELITIS OF LOWER JAW—GERMAIN 


moved six “weeks previously. 
but persistent swelling of the whole lower jaw and cheek re- 
mained (Fig. 8). This swelling varied and at times partly 
closed the right eye. X-ray showed thickening of the peri- 
osteum with increased density of the bone (Fig. 9). At oper- 
ation a cavity, the size of a cherry, containing pus and granu- 
lations was found below the bicuspid. In this case there was 
no sinus. Uneventful recovery. 

Case 11.—A boy, aged 20, for ten months had had a dis- 
charging sinus which appeared spontaneously after an acute 
swelling in the region of the angle of the jaw (Fig. 10). 
X-ray showed area of dense bone in the ramus suggesting « 
sequestrum (Fig. 11). At operation a small bone abscess was 
found in lower part of ramus. 

Case 12.—A woman, aged 29, a few weeks before operation 
had the lower right bicuspid extracted on account of pain; 


Fig. 11.—From e@-ray of Patient 11; note focus in ramus. 


six weeks before examination had three lower molar teeth 
extracted for same reason with no relief. Two weeks before 
examination incisor teeth were removed without relief. Right 
side of jaw began to swell five months previously; at. times 
the patient had trismus and difficulty in swallowing. Exam- 
ination showed lower jaw on right swollen and tender; remain- 
ing incisor teeth loose, At operation lower incisors were re- 
moved and sequestrum consisting of part of body removed 
through the mouth. One month later another piece of necrotic 
bone was removed from jaw near the median line. 


In closing I desire to thank Drs. Munro and Bot- 
tomly for the use of the clinic at the Carney Hospital 


and opportunity furnished for the study of their cases. 
416 Marlborough Street. 


ABSTRACT OF DISCUSSION 
Dr. Evocene 8S. Chicago: Few physicians and sur- 
geons are able to differentiate conditions due to diseased pulps, 
death of pulp with alveolar abscess and osteomyelitis due to 
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other causes. There is not a stomatologist who, in his medical 
life, has not met many surgeons who know nothing of the sub- 
ject. I could cite 15 or 20 cases in which surgeons have oper- 
ated on jaws for simple alveolar abscess. The essayist, from 
his experience, can discriminate between these conditions, which 
is important in treatment. Patients with osteomyelitis due to 
dead pulps can be sent to the stomatologist and successfully 
treated, thus avoiding unnecessary mutilation. 

Dr. Grorce V. 1. Brown, Milwaukee: Every point of this 
paper has been proved by slides. The changes occurring in the 
bone structure in degeneration and regeneration, and the cases 
illustrated are exceedingly interesting. I was called the other 
day to see a little boy in Nashvillle with congenital ankylosis, 
his jaw was very much drawn to one side, even more than the 
one shown by the essayist. In another case, a little girl of six 
with an ankylosed mandible, I operated and gave relief and she 
can now her mouth; but I do not really know what caused 
the ankylosis in either of these cases. I would be glad to have 
the doctor tell us more of his conclusions, because his radio- 
graph pictures are much clearer than any I have been able to 
secure. 

Dr. Stewart L. McCurpy, Pittsburg, Pa.: In no case, espe- 
cially in the suppurative stage, will it be possible to tell 
whether the disease was primarily periostitis or osteomyelitis. 
In ankylosis we will find a history of suppurative middle-ear 
disease. The disease extends into the temporo-mandibular joint 
and results in its destruction and subsequent ankylosis. That 
is the condition I found in a great many of these cases. The 
treatment is the removal of the head of the bone. 

In the treatment of these cases I have removed half of the 
bone in one case and nearly two-thirds in another case. In 
another, the bone was denuded from the angle throughout its 
extent of the ramus, and I could pass a probe along the entire 
surfaces of the rami on both sides. Fifty per cent. of these 
cases are specific, and repair will only take place under potas- 
sium iodid treatment. This was followed by readhesion of the 
periosteum to the bone and recovery under specific medication. 

Dr. H. H. Germain, Boston: This man who had a fracture 
of the condyle had a double fracture of the lower jaw. The 
second one just below the region of the condyle was not discov- 
ered. The first fracture was treated, and he developed an ap- 
parent suppurative condition of the middle-ear. He had never 
had any middle-ear disease. This led me to believe that it was 
a condition following the fracture. I passed a down to 
the sinus anteriorly and felt sure that if I followed the sinus I 


would go down to the condyle. The condyle was found broken. 


off and necrotic and was removed. He got a very good jaw, 
considering the fact that he had been suffering for four 
months. I do not think it is qa fair statement that 50 per cent. 
of cases of osteomyletis are due to syphilis. Very much less 
than this, if any, is more nearly true. 


THE WASSERMANN REACTION EN ITS RELA- 
TION TO DISEASES OF THE CENTRAL 
NERVOUS SYSTEM * 

B. SACHS, M.D. 

NEW YORK 


Neurologists will appreciate the importance of a 
method which will enable them to state positively 
whether or not a suspicion of syphilis is justified, or 
whether every thought of syphilitic disease may be 
eliminated from the consideration of a given case. Just 
such service as this the complement-fixation test of 
Wassermann has promised to render. It seemed well 
worth while to become thoroughly conversant with the 
method, the details of which will be described by others, 
and during a period of very nearly one year to submit 
to this test as many patients as possible suffering from 
nervous disease, so as to determine whether or not it 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 
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would be of service in the diagnosis and treatment of 
nervous and mental disorders. Shortly after the pr ubli- 
cation of the investigations of Wassermann, Plaut, 
Bruck, Neisser, Georg Meier, Porges, Taylor, Citron 
and others, the inference was drawn that the Wasser- 
mann reaction would be of great service in the diagno- 
sis of locomotor ataxia and general paresis—the two 
diseases which have long since been held to be due to 
preceding syphilitic infection. Dr. Nonne,' of Ham- 
burg, whom we are fortunate enough to have with us 
to-day, was among the first to make the attempt to 
determine the general value of the Wassermann reaction 
in neurologic practice. In this country Drs. Noguchi, 
Castelli, Gay, Butler, Swift, and Fox have taken up the 
Wassermann test. I have felt from the very begin- 
ning that, while it might be desirable to have further 
corroborative evidence in tabes dorsalis and dementia 
paralytica, such corroborative evidence is not often 
needed and that it would be much more important, as 
my own hospital experience has taught me, to possess a 
test which would help to establish the differential diag- 
nosis between a number of other conditions. It seemed 
much more important, for instance, to be able to differ- 
entiate between disseminated sclerosis and cerebrospinal 
syphilis, between a central gliosis or a specific central 
myelitis; to decide whether the symptoms of intracranial 
pressure were due to malignant neoplasm or to a gum- 
matous meningitis; and it was for the purpose of deter- 
mining the value of the Wassermann test in this larger 
group of cases that liberal use has been made of the 
reaction in cases coming under my notice in my hos- 
pital? as well as in private practice. 

First, a few words as to the reaction. It has shared 
the fate of all new diagnostic methods in receiving 
either excessive praise or excessive condemnation. It is 
only by prolonged experience that we can arrive at the 
exact truth. The test is cumbersome, is not altogether 
easy to acquire (laboratory practice of a few months is 
demanded), and the performance of it calls for an un- 
usual amount of patience and of time on the part of the 
investigator. It will, of course, be far easier to carry out 
the test in an established laboratory, but it is not alto- 
gether beyond the capacity of a private laboratory such 
as I have been able to arrange, in association with Dr. 
Castelli, to whose assistance and cooperation I am deeply 
indebted. The chief defect of the test is that it is al- 
together a relative one and that the question of the in- 
hibition of hemolysis can be determined only by a com- 
parison with control tubes in which the svphilitie ex- 
tract or the specific serum is wanting. There are so many 
possibilities of error in the performance of the test that 
credit can be given to the results only if those working 
by it are known to be thoroughly conscientious and 
capable. It is entirely natural that attempts have al- 
ready been made to modify the Wassermann technic so 
as to place the reaction within easy reach of every prac- 
titioner. Among those who have made the laudable at- 
tempt to simplify the original reaction has been Nogu- 
chi, and you will no doubt hear from him to-day to what 
extent we may substitute his modification for the origi- 
nal Wassermann method. It is very gratifying, however, 
to be able to state that in a series of forty-five cases 
examined by Dr. Castelli and myself, according to the 
original Wassermann method, and by Dr. Noguchi ac- 


1. Deutsch. Syphilis des Ner- 
vensystems, Ed. 

2. | am inactied to Dr. Gregory of Bellevue -"~y and to 
the members of the house-staff at Mt. Sinai Hospital, Drs. Sophian, 
Bass and Muncker. for much amiable assistance. 
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cording to his recent modification, the reactions have 
tallied in all but four cases. Such discrepancies as have 
eccurred will no doubt be accounted for by greater per- 
fection in the technic of both methods. Noguchi’s method 
eppears to be unusually sensitive, and we trust that he 
will be able to satisfy all of us that a positive Noguchi 
reaction means active lues, as 1 am fully persuaded a 
positive Wassermann reaction does. 

I must leave the determination of methods and the 
description of their imperfections, if there be such, to 
others. I am concerned in this paper with the relation 
of the Wassermann reaction to diseases of the central 
nervous system, and, in order to avoid criticism as to 
the method employed, Dr. Castelli and myself have ad- 
hered closely to the technic of the Wassermann school, 
as we acquired it in Berlin, and have not deviated from 
the original method in any particular, except that we 
have substituted the alcoholic extract of the syphilitic 
fetal liver for the aqueous extract. This is supposed by 
some to make the reaction less sensitive. Wassermann 
himself was opposed to the introduction of the alcoholic 
extract for a time, but this point, I believe, has now 
been yielded by him and his followers. At all events, 
using the alcoholic extract has given us most satisfac- 
tory results, as was proved by a large series of tests in 
which all precautions regarding the necessary controls 
were employed. It is well known, no doubt, by the ma- 
jority of those present, that the theory on which the 
reaction was founded has received rather a serious blow, 
inasmuch as the inhibition of hemolysis was obtained 
not only when syphilitic liver extract was used, but also 
when the extract of normal liver was employed and 
when other lipoid substances were used.* Whatever the 
explanation of this may prove to be, the fact remains 
that in an unusually high percentage of cases of syphi- 
litic and parasyphilitic diseases the blood serum, if ex- 
amined according to Wassermann’s directions, gives a 
very definite inhibition of hemolysis, whereas complete 
hemolysis ensues in the serum taken from patients who 
are not afflicted with any syphilitic taint. 

The conditions of practice and even of my hospital 
service have made it necessary to restrict my examina- 
tions largely to the examination of the blood serum. 
No doubt Nonne is correct in insisting that the full 
truth can be obtained only after a consideration of the 
cellular elements in the spinal fluid, the globulin con- 
tent, and the specific reaction of blood and serum and 
of the spinal fluid. In a small number of the cases (15) 
the spinal fluid has been examined, and in one case of a 
child, when it was impossible to obtain sufficient blood 
for the Wassermann test, a blister was drawn—follow- 
ing the suggestion of Dr. Kaplan to one of my assistants 
—and serum obtained in this fashion. I wish in this 
communication to give some of the more important re- 
sults obtained in a series of about 250 cases. In many 
of these several tests were made. 

All investigators are agreed as to the value of a posi- 
tive Wassermann reaction. If it signifies anything at 
all, it indicates a more or less active luetic process 
somewhere in the system. A negative reaction by 
common consent does not preclude the presence of 
syphilis and yet a negative reaction, it seems to me, 
often gives valuable information. In the vast majority 
of cases in which the negative reaction is obtained, the 
thought of syphilis may be dismissed. In a large num- 
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ber of others, however, in which a positive reaction has 
been found present at the beginning of the disease, and 
in which a negative reaction has been obtained in the 
course of or after prolonged treatment, it is only fair to 
assume that the syphilitic virus has been neutralized as 
a result of the therapeutic measures employed.* In this 
connection it is important to note that a positive Was- 
sermann reaction may often be wanting in spite of the 
true syphilitic nature of the disease, if intense or pro- 
longed antisyphilitic medication had been employed be- 
fore the first test was made. As a matter of routine in 
my hospital practice the rule had been established that 
neither mercury nor iodids were to be administered to 
any patient until the Wassermann test had been done. 
Assuming, then, that a Wassermann reaction may fur- 
nish corroborative evidence as to the presence or absence 
of an active syphilitic virus, let me give in some detail 
the results obtained in various groups of cases. 


I, IN TABES AND GENERAL PARESIS 


As I have intimated before, the reaction is hardly 
needed as corroborative evidence in these two conditions, 
because in fully 95 per cent. of the cases the diagnosis 
can be safely made. The chief difficulties have been ex- 
perienced in the differential diagnosis, in former vears, 
between tabes dorsalis and syphilitic spinal disease 
simulating tabes, or between general paresis and specific 
pseudoparesis. But the Wassermann reaction will be 
expected to be positive in all of these conditions and can, 
therefore, throw little light on the exact nature of the 
morbid process. It may be of some value in those cases 
in which the differential diagnosis has to be made be- 
tween general paresis and neurasthenia. The prepon- 
derance of opinion would seem to favor the idea that if 
a Wassermann reaction is positive, the disease is neces- 
sarily paresis and not neurasthenia. But if we suppose 
that the neurasthenic individual has had a preceding 
syphilitic infection, as well he might have, it would not 
be fair to infer general paresis merely because the pa- 
tient gives a positive reaction. And this leads me to 
the first opinion which I wish to express, as a result of 
my experience, and that is that a positive Wassermannp 
reaction implies an active luetic process somewhere in 
the system. Any inference beyond this point seems here 
hardly to be justifiable. I can in this way account for 
the discrepancy between the figures. published abroad 
regarding tabes and general paresis and those which 
have been obtained by Dr. Castelli and myself. We have 
not found a positive reaction to be universally present 
in general paresis and almost universally present in 
tabes, as has been published by so many writers abroad. 
The presence or absence of the reaction, even in tabes 
and general paresis, depends more or less on the active 
luetic virus and less on the terminal cortical or spinal 
cord changes which are responsible for the symptoms of 
general paresis or of tabes dorsalis. Our own results in 
tabes and general paresis have been as shown in the’ ac- 
companying table. 

In this series of 28 cases of tabes, 18, or 64.3 per 
cent., were positive and 10, or 35.7 per cent., were 
negative. For the purpose of this table I have consid- 
ered all weak positive cases of the same value as the 
more positive ones. This percentage is a little lower 
than that of some of the former investigators, though 
it is even a little higher than the statistics of Hoehne, 


3. Professor Kopp (Miinchen med. Wehnschr., May 11, 190%) has 
endeavored (1 think, in vain) to minimize the universal enthusiasm 
regarding the clinical value of this method. Since writing the 
above. Nelsser has spoken frankly of its t importance. 


4. Since writing the above, corroboration of this view has come 
to me in the article of Hoehne (Berl. klin. Wehnschr.. May 10, 
1909) entitled: Die Wassermann'sche jon und ihre Beein- 
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who found a positive reaction in 60 per cent. of 45 cases 
of tabes, but he has in his list 12 cases of doubtful tabes 
in which there was a positive reaction in 41.7 per cent. 
In our list we have had no doubtful cases of tabes, and 
I take it that in every neurologic clinic there will surely 
not be 25 per cent. of doubtful cases of tabes dorsalis 
as there are in this list, which has been issued from a 
dermatologic and not a neurologic clinic. Wassermann 
and Plaut found a positive reaction in 70 per cent. of 
their tabic patients; others claim as high as 90 per 
cent., and Nonne apparently obtained a positive reaction 
in 90 per cent. of the blood examinations and 50 per 
cent. in the examinations of the spinal fluid. Our own 
figures are, therefore, in general agreement with those 
who place the percentage somewhere between 65 and 70 
per cent. The character of the patients has much to do 
with the percentages of the reaction. Of the 28 cases of 
tabes referred to in this paper, 19 were observed in my 
private practice, and of these at least half were patients 
who had been under constant observation over a period 
varying between three and ten years and all of them had 
received much treatment. Even before the importance 
of the Wassermann reaction had been disclosed I had 
been in the habit of subjecting my tabic patients to a 
course of sublimate injections at least twice a year. This 
will account for the fact that of the nine negative cases 
of tabes in my series seven were cases of patients who 
had been subjected to this line of treatment. It can. 
therefore, be seen readily enough that if I were to tab- 
ulate only hospital cases and those seen for the first 
time during the past year the percentage of positive 
reactions would be very much higher. It is also worthy 
of note that all the female tabic patients, as well as all 
the female general paretics, gave a positive reaction. A 
reaction which was positive in a number of tabic patients 
before treatment was begun gave a negative reaction 
after a course of several weeks’ treatment had been per- 
sisted in. 


TABLE SHOWING THE RESULTS OF THE WASS 


w TEST 
IN TABES AND GENERAL PARESIS 


Tabes General 
Dorsalis. Reaction. Reaction. Paresis. Reaction. 
a6 


4 9 
1 + 10 105 ais 
33 + 15 206 weak 
33 + 
42 
re 
55 
= 
100 
&3 
107 + 94 + 
110 + 95 
119 one 103 
136 104 
142 108 
145 117 + 
146 132 
164 133 
134 = 
194 151 
208 + 
154 + 
198°¢ 


In spite of these high percentages we can not expect 
much help from the reaction in those cases of spinal 
or cerebrospinal lues in which the tabie type predomi- 
nates, for in both these groups of cases a positive reac- 
tion might be obtained and yet no light whatever will 
be thrown on the spinal character of the morbid changes 
underlying the symptoms. In every case in which a 
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positive reaction was obtained, specific treatment was 
pushed with much more energy than would otherwise 
have been the case. 

Among these cases of tabes I wish to single out two 
for special mention. They have both been under observa- 
tion for many years, the one during a period of four, 
the other during a period of ten years at least, and both 
of these were puzzling for a long period because they 
presented no other symptom than a dissociation of sen- 
sation within the distribution of the fifth nerve, the 
affection in one case becoming bilateral, in the other 
remaining unilateral. Both these patients—the one a 
man of 35, the other of 38 years, the one a merchant 
and the other a machinist—presented positive reactions. 
The one patient was observed for years before any other 
symptoms of tabes were in evidence, but to the disso- 
ciated sensation of the trigeminal distribution has now 
been added a loss of knee-jerks and an ataxic gait, 
whereas the other still = no other symptom ex- 
cept a difference in the knee-jerks and some vague and 
occasional lightning pains. After finding a positive re- 
action in these two cases, strenuous mercurial treatment 
was given, always by hypodermatic injections, and 
strangely enough in both these cases the trigeminal 
symptoms have been distinctly diminished since the 
hypodermatic injections were begun, and in both the 
tabic process seems for the present to have come to a 
stendstill. 

Of the 31 cases of general paresis, 32.3 per cent. gave 
a negative reaction and in 67.7 per cent. the reaction 
was positive. It will be seen that these percentages are 
almost identical with those obtained in tabes, whereas 
other observers have recorded higher percentages. The 
same explanation that I have given in the cases of tabes 
will hold to a certain degree for general paresis. All of 
the cases of general paresis were progressive in their 
—— in spite of the mercurial treatment to which 

patients had been subjected. Among the list of cases 
are several that have lasted a period of two years or 
more, and all of these cases of old standing gave a nega- 
tive reaction. Another possible explanation for the low 
percentages of positive reactions in my cases may be 
the fact that a number of these cases were in the psycho- 
pathic ward of Bellevue Hospital, where patients are 
retained only over a period of four or five days and 
where the diagnosis often has to be made hastily, so 
that there is a bare possibility that some of those which 
have been classed as cases of general paresis might 
possibly have belonged to the category of doubtful 
cases. I have placed in a separate series 7 cases which 
were unquestionably doubtful ones and of these 7, 5 
gave a negative reaction and 2 a positive reaction, 
one of these 2 positive reactions being weak positive. 
The contrast between these doubtful cases and undoubt- 
edly genuine cases is striking enough to make us ap- 
reciate the value of a positive reaction when it is 
| but in the case of general paresis again the find- 
ing of a positive reaction does not help us materially in 
making a differential diagnosis between typical general 
paresis and syphilitic pseudoparesis. A most interesting 
example of this character was that of a patient (No. 
24) who had had tabes for many years and in addition 
to these symptoms of tabes had passed through attacks 
which would ordinarily be classified as manic or manic- 
depressive attacks, with occasional speech disturbances 
that were a little like those of general paresis and with 
occasional delusions of an expansive character. The 


diagnosis of general paresis was made offhand by a num- 


ber of men who had seen the patient and his early death 
has been freely predicted in each one of the attacks ; but, 
confident of the luetic character of his symptoms and 
being willing to make a diagnosis of pseudoparesis only 
and not of the genuine kind, I had predicted his recov- 
ery, and he is at present enjoying excellent health, his 
tabic symptoms being stationary and his mental sym 
toms for the present being absolutely in abeyance. In 
this patient the blood examination taken early in Janu- 
ary of this year was most positive, and very soon there- 
after a violent outbreak occurred. We have not been 
able to take another reaction since, but the improvement 
set in as soon as he had been brought under the influ- 
ence of mercurial treatment. Incidentally it is well to 
note that there are psychic conditions in tabic patients, 
and surely in those who have had constitutional syphilis 
which need not necessarily take the form of general 
paresis, and this seems to me to be a fact which is often 
overlooked. 

The Wassermann reaction in tabes and in general 
paresis is of special use only in so far as it tends to cor- 
roborate the theory of the specific origin of the two dis- 
eases, and also in so far as it gives one good reason to 
adopt rigid antisyphilitic measures until the character 
of the reaction has been altered as a result of treatment. 

But to pass from tabes and general paresis to other 
forms of central nervous disease, I will detail briefly 
some of the experiences of the past year. And here I 
will refer first to cases in which the diagnosis between 
disseminated sclerosis and multiple cerebrospinal syphi- 
lis was difficult to establish and to another in which it 
was a question whether the patient was suffering from 
spinal lues or from amyotrophic lateral sclerosis. 


MULTIPLE SCLEROSIS AND MULTIPLE CEREBROSPINAL 
SYPHILIS 

Two patients, both women, one in private practice 
and the other at the hospital, were under my care. One 

tient (No. 49) was a woman, 28 years of age, who had 
~ under my treatment a few years ago for a spastic 
paraplegia with very slight disturbance of the bladder 
and rectum and slight sensory disturbances involving 
both lower extremities. was no involvement of 
the cranial nerves, her speech was occasionally a little 
halting, and on extreme moving of the eyes there was a 
slight nystagmus. There was also a slight ataxic tremor 
of the upper extremities which might have been inter- 
preted as an intention tremor. At that time a differen- 
tial diagnosis between multiple sclerosis and multiple 
cerebrospinal syphilis was not definitely made, although 
I was inclined to adhere to the suspicion of syphilis in 
spite of the pupils, which were entirely normal in their 
reactions. After treatment for a number of months by 
mercurials chiefly, and some iodids, the patient made a 
good recovery, and about one year after her dismissal 
from treatment gave birth to a normal child. In Decem- 
ber, 1908, she visited me again complaining of a grad- 
ually developing stiffness of the legs; she was able, how- 
ever, to walk to and from my office and otherwise pre- 
sented no symptoms. The Wassermann test was made 
and the reaction was a very positive one. A week later 
the lower extremities were not only stiff, but distinctly 
weakened, and from this time on for the following four 
weeks she experienced great difficulty in getting around. 
It was not practicable to have her return regularly for 
injections; she was given large doses of mercury by 
inunction. After two months distinct improvement set 
in. she was able to get about again, both the rigidity 
and the paralysis disappearing. The only thing that was 
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left was a slight unsteadiness in her walk and easy 
fatigue on exertion. She also complained of numbnes 
in the left hand. 

While the recurrence of attacks would have favored 
the diagnosis of spinal syphilis, it is well known that 
even in multiple sclerosis such remissions occur, and in 
this case a positive Wassermann reaction was a great aid 
in diagnosis. 

The other patient (No. 29) is the wife of a physician, 
whom I have had under treatment off and on for a num- 
ber of years. She has at various times had transitory 
attacks of paraplegia, with marked scanning speech and 
with great increase of the deep reflexes and marked 
rigidities. The husband is entirely ignorant of any spe- 
cific infection and was much more inclined to the belief 
of a disseminated sclerosis than of a specific spinal dis- 
ease. This patient had been sent to the hospital last 
year when she had an attack of spastic paraplegia, and 
after twenty-three injections there was marked im- 
provement, so that she had practically been feeling well 
during the greater period of the winter. On December 
3 of last year, at a time when she had ceased all treat- 
ment for a number of months, the Wassermann test was 
made and the reaction was found to be positive. Fol- 
lowing this she was subjected to another course of 
injections and remained in a tolerable state of health 
until about a month ago, when she again suddenly be- 
came paraplegic, with considerable pains radiating down 
the limbs, and had again to be sent to the hospital for 
another course of treatment. Of the specific character 
of her trouble there can be no doubt. 

As a companion-piece to these two patients I might 
mention another, a young woman, 25 years of age (No. 
41), who had while in the hospital a transitory attack 
of hemiplegia, who presents marked nystagmus, slow, 
hardly scanning speech, ataxia of the upper extremities, 
and occasional weakness of the lower extremities, al- 
though never so marked that she is compelled to remain 
in bed or on a chair; but her disease, which I have been 
able to follow for at least six years, has been character- 
ized by most marked remissions, and, inasmuch as she 
was a young married woman who had never given birt! 
to children, the differential diagnosis between multiple 
sclerosis and multiple syphilis was not an easy one to 
establish. In her case the several tests which were made 
at varying periods have been negative, and I feel certain 
that the case will prove to be one of multiple sclerosis 
and not of syphilis. . 

The difficulties in diagnosis were quickly cleared up 
in a hospital case of a woman about 40 years of age who 
presented marked atrophy of the thenar and hypothenar 
muscles of both hands, with increase of the reflexes both 
in the upper and lower extremities. and with some 
slight involvement of the sphincters and a complete 
spastic paraplegia of the lower extremities. The dis- 
ease came on much more suddenly than we are ac- 
customed to see it come on in amyotrophic lateral 
sclerosis, so that there was some doubt as to whether 
the case was one of this character or whether it might 
possibly be a form of cerebrospinal lues. In this case 
the blood reaction was found positive and the cere- 
brospinal fluid sent to Dr. Noguchi for examination 
sas reported by him very strongly positive. On the 
strength of these findings the patient was subjected 
to marked antiluetic treatment, but she became com- 
pletely paraplegic, lost control over her bladder and 
rectum, developed a huge bed-sore and died of the dis- 
ease within a few weeks. The autopsy revealed a most 
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marked cerebrospinal meningomyelitis specifica. As this 
was the first one of my series of cases to be examined, it 
can readily be seen that I was much impressed with the 
Wassermann test as an aid to diagnosis in doubtful 
cases, 

In addition to these cases, there have been a number 
of ordinary spastic paraplegias (Nos. 13, 19 and 109). 
In the first two the reaction was negative and there was 
no special reason to think that there was an* specific 
element in the case. In the third (No. 109) there were 
all the ear-marks of syphilitic disease, and an infection 
years ago was conceded. In this case the blood reaction 
was positive, and the cerebrospinal fluid also gave a 
very positive reaction. I make mention of this positive 
reaction of the cerebrospinal fluid as Nonne and others 
have failed to get a positive reaction in many of these 
conditions. Several tests were made of this man; all of 
them were positive, so that there can hardly be a doubt 
as to the correctness of the observation. It is well worth 
adding that in this case lumbar puncture was done at 
least five times, three times while in the hospital under 
our own observation, and twice while the patient was at 
another institution. He experienced so much relief— 
whether it was subjective or not—from the withdrawal 
of about 15 ¢.c. that he asked for repeated lumbar punc- 
ture. As no ill effects were observed from this, his wish 
was granted and he left the hospital very much improved 
and was ready to resume his work as a motorman. 

Let me refer here also to another very remarkable case 
of cerebrospinal lues (No. 32) that had been under my 
own care in private practice as well as in the private 
pavilion in the hospital, with several attacks of hemi- 
plegia and of paraplegia, from each of which the patient 
—now a man about 33 years of age—had recovered. 
Last summer this patient was sent to Aix-la-Chapelle 
and was subjected there to a thorough course of mercu- 
rial treatment. He reported to me on October 5, after his 
return from Aix, when I found him practically well, 
but for safety’s sake continued him on small doses of 
protiodid of mercury—a drug, by the way, in which my 
confidence is steadily diminishing. On November 20 of 
last year he reported at my office, stating that the vision 
of the right eye appeared blurred. On examination I 
found a distinct swelling of the nerve and some atrophy. 
I referred him to Dr. Wiener, who reported that the 
patient exhibited a distinct specific retinitis and evi- 
dences of a retrobulbar neuritis. It was not practicable 
to give him injections, so he was put on inunctions of 
mercury. The blood was taken for examination and the 
reaction was found most positive. After twenty inunc- 
tions another test was taken and the reaction was weak 
positive. After thirty inunctions the reaction was nega- 
tive and has remained negative since. 

There was a further interest in this case, inasmuch 
as with the improvement in the Wassermann reaction 
there was also a marked improvement in vision, so that 
on March 9 I could enter on my records the statement 
that the patient “reads perfectly with the right eye and 
all trouble with vision seems to have disappeared.” On 
April 12, however, he developed a weakness in the right 
leg, reminding him of the condition of the leg during 
his attack of hemiplegia some years ago. He was ai 
once given another course of treatment, and on May 19 
of this year, when he was again seen at my office, he had 
recovered from the attack of transitory paralysis of the 
leg, his vision was good, he was able to attend to his 
work and had practically recovered from this renewed 
attack of paralysis. 
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Of all the cases of central syphilitic disease that I 
have seen this has been the most stubborn, at least of 
those that showed any tendency to recovery. The Was- 
sermann reaction has been of much aid in the treatment 
of this patient, and I am so much impressed with its 
value as an indication of active or inactive lues that I 
have advised the patient to present himself at least 
twice a year for a blood examination so as to determine 
whether or not he needs active antisyphilitic treatment 
even in the absence of all clinical phenomena. 

A case somewhat similar to this (No. 116) was under 
observation during the winter at the hospital. The 
patient’s chief symptom was a blindness which was sud- 
denly developed, and it was a question whether the 
blindness was due to a specific disease or possibly to 
poisoning by wood alcohol. In this case both the blood 
and the cerebrospinal fluid gave a positive reaction. 
Under mercurial injections the patient was improved 
and was finally discharged from the hospital, although 
his vision had not been completely restored, but he had 
regained suflicient vision to return to his home. In this 
case we were well aware that wood alcohol might possi- 
bly have caused the condition in a man who had pre- 
viously been infected with syphilis, but without the 
positive reaction we would not have had the courage to 
persist as we did in a prolonged course of mercurial 
treatment. 

IN TUMOR OF THE BRAIN, HEMIPLEGIA AND EPILEPSY 

I have no desire to multiply details, but I must refer 
to the aid rendered by the Wassermann reaction in cases 
of tumor of the brain or of cerebral conditions in which 
tumor was suspected. An interesting observation was 
that on a hospital patient (No. 73) who had had con- 
siderable nasal trouble, had been treated by a number of 
nose specialists in an operative way, and shortly after 
such a course of treatment developed intense frontal 
headaches, exquisite tenderness over the frontal bone, 
slight optic neuritis, without running any considerable 
fever, except such as might have been accounted for by 
a slight intercurrent complication. In view of the pre- 
vious history of nasal trouble and operative interfer- 
ence, it was natural to think of abscess or of a possible 
intracranial neoplasm or else cerebral lues—a condition 
which one should never overlook. The patient was 
under treatment at the time when we were most inter- 
ested in the Wassermann reaction. The test of blood 
was taken after he had been in the hospital for a num- 
ber of weeks, but without specific treatment and a posi- 
tive reaction was recorded. In view of this—and this 
was an important matter—every thought of operative 
interference was abandoned; the man was put on sub- 
limate injections. All his symptoms cleared up and he 
was discharged, cured, from the hospital after a further 
stay of about four weeks. 

It has become a matter of routine treatment in my 
service at the hospital to take the Wassermann reaction 
in all cases of brain tumor before operation is decided 
on, with a view of eliminating specific cases. I have a 
record of five such tumor cases in all of which the reac- 
tions were negative, and in one of them the reaction of 
the cerebrospinal fluid was also negative. In a sixth case 
a positive Wassermann reaction helped us out of a seri- 
ous diagnostic dilemma. The patient is still in my hos- 
pital wards. He is a young man about 25 years of age 
whose chief symptoms were of a bulbar character; typi- 
cal bulbar speech, constant drooling from the mouth, 
rigidity of the neck, intense vertigo, so that the patient 
had to hold his head inclined to the right, and on any 
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attempt to move it forcibly to the left suffered from in- 
tense vertigo. He also exhibited, on looking to the left, 
a most marked lateral and vertical nystagmus. There 
was strong suspicion of a tumor either of the cerebel- 
lum or in the vicinity of the medulla oblongata, but the 
only fact that was not in concurrence with this view was 
the entire absence of optic neuritis; and yet we have all 
known of the occurrence of cerebellar tumors and of 
tumors in the vicinity of the foramen magnum, where 
this growth would have had to be, which are not at- 
tended by optic neuritis. The man’s condition was be- 
coming rather desperate; he could be fed only by the 
stomach-tube and seemed to be in great danger of 
respiratory paralysis, and as a last resort—although I 
did not think a specific condition probable—a blood test 
was made which gave a distinctly positive reaction. In 
view of its proximity to the cerebellum I did not ven- 
ture to withdraw spinal fluid. As soon as the positive 
reaction was made out, sublimate injections were given 
to the patient, and within a week a most astonishing 
improvement occurred; the patient began to swallow 
food, the nystagmus was lessened, the vertigo dimin- 
ished, and he seems now to be on a fair road to recov- 
ery; another case in which the Wassermann reaction has 
proved to be of incalculable value. 

In the hemiplegias much assistance was given by the 
Wassermann test. We neurologists know how much at 
sea we often have been regarding the nature of an apo- 
plectic attack, and if the onset was such as to give rise 
to the suspicion of thrombosis, unless the patient were 
well advanced in years, we have always had to fall back 
on the theory of a specific endarteritis. I feel that we 
can depend on the Wassermann reaction to corroborate 
such a suspicion or to diminish its probability. In the 
Pcie which [ read before the Association of American 

ysicians, together with Dr. Collins, on “The Value 
of the Wassermann Reaction in Cardiac Disease” I re- 
ported the case of a hospital patient whose condition 
was most puzzling. He had a distinct endocarditis af- 
fecting both the aortic and the mitral valves. Shortly 
before entering the hospital he sustained an attack of 
hemiplegia which was very slow in its mode of onset, 
entirely without loss of consciousness, and in which the 
arm and leg were not simultaneously paralyzed. The 
onset of this did not at all correspond with the theory of 
embolism due to heart disease. A Wassermann reaction 
was positive in this patient, and I inferred from this 
that, although the patient had heart disease, he also had 
specific endarteritis, and that his attack of hemiplegia 
was due to thrombosis and not to embolism; another 
instance, it seems to me, in which the evidence furnished 
by the Wassermann reaction may be of great diagnostic 
value. 

The Wassermann reaction has been of the greatest 
help to me in a number of cases of epilepsy in which 
syphilis was suspected as the only possible cause. Case 
128 was one of hereditary lues with epilepsy in which 
the reaction was positive; and in one case (No. 89), a 
young man who had acquired syphilis a number of vears 
ago and who gave a positive reaction, had also developed 
epileptic attacks, the meaning of which was supposed to 
be in doubt, but with the positive Wassermann reaction 
I think we need not hesitate to ascribe these spells to 
brain syphilis. 

I have mentioned the cases in which positive reactions 
have been of great help, but a negative reaction has 
often been just as instructive, particularly in the case of 
tumor of the brain, in cases of , and in condi- 
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tions of disease of the peripheral arteries, more or less 
resembling Raynaud’s ates and erythromelalgia, in i 
which a negative reaction has led me to believe that the 
suspicion which I once entertained, that these conditions 
might be of specific origin, can not be defended. 

In view of such experiences as I have recorded, I do 
not hesitate to speak enthusiastically of the value of the 
Wassermann reaction in neurologic diagnosis. I am cer- 
tain that within recent years no aid to diagnosis has 
been given us which can at all equal it in value and in 
its importance. It should, however, be interpreted mere- 
ly as a finding corroborating or disproving the suspicion 
of syphilis, and 1 would urge that every neurologist 
acquaint himself personally with the method so that he 
may learn to employ it and may help to determine b 
further investigations what the limitations to its useful- 
ness may be, for limitations will surely be found. 

I was soon convinced that the Wassermann test was 
valuable in determining our therapeutic procedures. As 
a result of my own experiences [| would urge that a 
positive Wassermann reaction is an indication for anti- 
syphilitic treatment; and as regards diseases of the 
central nervous system, I mean treatment by mercury 
and preferably by mercurial injections, I have placed 
reliance on the soluble salts, but I will not differ from 
those who have a predilection for the insoluble mercu- 
rial salts, or who still pin their faith to the iodids. 
It may be as well, however, to state my conviction 
that, while I have seen specific headaches and milder 
specific conditions improve under the administration 
of iodids, specific myelitis or any serious specific in- 
vasion of the cord or brain has, in my opinion, been 
benefited only by systematic mercurial treatment. These 
views, which I have held for some time, are, it seems to 
me, corroborated in the recent interesting statistics of 
Hoehne, who shows that calomel and sublimate injec- 
tions appear to be the most efficient. This writer finds 
that the Wassermann reaction is changed from postitive 
to negative more often after the administration of these 
two mercurial preparations than after other forms of 
treatment. If we remember in what haphazard and vague 
way antisyphilitic treatment has been given for years, 
both in nervous and in other diseases supposed to be of 
syphilitic origin, we must welcome a method which gives 
us some sort of rational basis for our therapeutic proce- 
dures. I maintain, therefore, that the Wassermann re- 
action has a positive value not only as an aid to diag- 
nosis, but also as an aid to treatment. 

135 Central Park West. 


* THE SERODIAGNOSIS OF SYPHILIS * 
HIDEYO NOGUCHI, M.D. 


Associate Member of the Rockefeller Institute for Medical Research 
NEW YORK 


It is my essential purpose to present the results of 
the analysis of 2,406 blood serums by the complement 
fixation test, using either Wassermann’s or my own 
method of doing the test. Herewith are given six tables, 
giving in detail the results of the analysis and of a com- 
parative study of 244 cases of known syphilitic or para- 
syphilitic conditions in which the Wassermann method 
and mine are contrasted. I shall also point out briefly 
the main differences between the Wassermann method 
and my own, referring to the various other modifica- 


* Read in the Section on Nervous and Menta! Diseases of the 
American Medical Association, at the Sixtieth Annual Session, heid 
at Atlantic City, June, 1909. 
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tions in passing. For further details consult my article 
read before the Section on Pathology and Physiology of 
this Association. 

It is important to bear in mind that the main differ- 
ence between my system and the Wassermann system 
lies in my use of a known quantity of amboceptor, while 
in the Wassermann system we meet a difficulty in the 
fact that human serum may contain anywhere from 0 to 
20 units of natural hemolysin (amboceptor) capable of 
inducing hemolysin of sheep's This intro- 
duces an uncertain factor into the interpretation of the 
results, inasmuch as an excess of anti-sheep amboceptor 
leads to hemolysis even in the presence of syphilitic 
antibody. Any system using foreign corpuscles, such as 
that of Bauer, Hecht, Stern, and Detre, is equally apt 
to give fallacious results. 

Minor differences often of great importance to the 
individual doing the test are: (1) in my system it is 
possible to preserve the various reagents, such as antigen, 
amboceptor, and, if necessary complement, in stable 
form, dried on filter-paper and then titrated, ready for 
use; (2) in my system the quantity of blood necessary 
for the test is very small, only a few drops; inactivation 
is not necessary and the blood need not be fresh; (3) 
the ease with which certain of the reagents can be pro- 
cured is a factor; in my system human corpuscles are 
used, and the patient’s own cells can be utilized. In all 
the other methods it is necessary to have a fresh supply 
of corpuscles, sheep’s, horse’s, etc., always on hand; 
(4) all the other methods require a complete laboratory, 
while any laboratory worker can do my test with a very 
small equipment. 

Table 1 contains a summary of the results obtained by 
my method. The percentage of positive reactions in 

cases of syphilis, manifest or latent, compares 
favorably 1 with the results obtained by different investi- 
gators using the Wassermann system. 


TABLE 1.—THe Resvuits py Nocrent’s MeTnop 
Herevirary 


AND Suspects 

Number of + 
— 

Prima 70 92.8 
Tertiary Syphilis ............... 177 159—- 16 2 
sty Latent THB 4 
Lat Ge... 79.3 4 
nder P 30 102 

1082 802 234046 


TABLE 2.—Resvtts ny Noeucnt’s Mernop tN Cases 
In SYPHILIS Is aN Factor OR CAN Nor 
be EXcLupep as a Possisie Cause OF THE CONDITION 


Number of 

Cases. + 

7 5 1 1 

Ascit 266 21 ll 0 
Aortic Insufficiency i 0 0 
Chronic “Arthritis 10 6 2 
Bre «ch 29 14 15 0 
66006666 6566666 666 666 5 1 4 0 

4 1 3 0 
2 1 1 0 
Spastic raplegia .. 3 0 1 
130 46 81 8 

serum was sent omy Com, whe 


to - another men from the sa 

t This serum was sent to me by Dr. ‘Davagter Clark, who made 
& report on the same case elsewhere. 

Table 2 is made up of cases in which syphilis could 
not be excluded as an etiologic factor. In many cases in 
which the diagnosis clinically was syphilis, a positive 
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reaction was obtained, and vice rersa. In the one case of 
eczema a second specimen was not obtainable; and in 
this case the patient could not be further interrogated 
to obtain, if possible, a history of lues. The possibility 
of hereditary syphilis in the one case of scleroderma 
could not be excluded; the mother gave a weak reaction 
to the test. 

The material for Table 3 was supplied by Dr. Martin 
Cohen. In every case in which a positive reaction was 
obtained, with exception of the one case of acromegaly, 
the clinical diagnosis made by Dr. Cohen was syphilis. 


TABLE 3.—Rescits OpTaixnep py Nocuvcni’s Mernop Eyes 


Number of + 

Cases, — 

Iritis 6 4 0 
Scleritis 1 0 0 
Paralysis 1 0 1 0 
5 0 5 0 

ly with Ocular Symptoms. . 2 1 1 0 

29 14 15 0 


In Table 4 I have reported a number of miscellaneous 
diseases in which syphilis was probably not a factor. 
Among these were certain cases of leprosy, malignant 
neoplasms, tuberculosis, scarlet fever and other exanthe- 
mata, in all which diseases positive reactions have been 
occasionally reported by those using the Wassermann 
method. It can not be denied that complement is fixed 
in a large percentage of cases of leprosy; the reasons 
for this result are as yet unknown. With carcinoma and 
scarlet fever a positive reaction is rarely obtained. The 
results here agree closely with those obtained by the 
Wassermann method. 

TABLE 4.—Resvtits Oprainep By Nocucni’s Mernop tn Cases 


IN WHICH SYPHILIS CAN BE EXCLUDED WiTm a Fair 
REE OF CERTAINTY 


Number of + 
coud des 1 1 0 0 
2 0 2 0 
52 0 52 0 
bods 660000460006 66664 2 0 2 
Raynaud's Disease .............. 2 0 2 
useular Dyst 
Neurasthenia ..... 2 1 i 
Dementia Pr@cox 5 
Va 0468 58 0 57 
74 0 74 
335 12 315 


Table 5 presents a study of 615 cases by the regular 
Wassermann method; and the results obtained agree 
closely with those of other investigators. 


TABLE 5.—Resvi1ts OBTAINED BY THE WASSERMANN METHOD 


Number + 

Cases, + % 

Primary 33 22— 66.6 3 

Secondary 120 104 86.6 14 
Tertia 91 72.5 22 

Early tent Syphilis........... 48.1 41 1 

Late. Latent 74 44.7 37 4 

4 4—100 0 0 

mal Syphilis ........... 2 leas 1 0 
Cerebral 2 2-100 

Guapectes 41.2 39 8 

106 4° 102 

317 277 21 


615 
*1 Carcinoma, 1 Epithelioma, 1 Malaria, 1 Leprosy. 


In Table 6 I present the results of the simultaneous 
examination of 244 cases of known syphilitic conditions 
by my own and by the Wassermann system. In my opin- 
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ion, they prove conclusively the greater delicacy of my 
test over the other method in cases of syphilis. This 
greater percentage of positive reactions is not due to an 
undue sensitiveness of the method employed by me, but 
to the elimination in my system of the error introduced 
by using too great a quantity of amboceptor, as pointed 
out above. 
TABLE oF THR ResvLtTs 


No. of Method. 

Cases. % — + 
Primary 23 1773.9 6 20 —86.9 3 
Secondary 79 10 7696.2 

t tent Syphilis...... = . 

4 18 S44 10 1372.2 5 

244 183 61 211 33 


In conjunction with Dr. J. W. Moore, of the Manhat- 
tan State Hospital for the Insane, Ward’s Island, New 
York, I have examined the cerebrospinal fluids of 200 
cases of parasyphilitic and other nervous conditions; 
the results will appear in the July number of the Jour- 
nal of Experimental Medicine. 

175 West Seventy-second Street. 


THE WASSERMANN REACTION * 
E. CASTELLI, M.D. 
Neurologist at the German Dispensary 
NEW YORK 


The difference between a normal and a specific serum 
in the Wassermann reaction is only quantitative, the 
reaction being provoked by the presence in the blood 
serum and cerebrospinal fluid of colloidal elements of 
histogenic and not bacteriogenic origin. 

The researches made on the syphilitic serums have 
proved that the substances to which the syphilitic 
serums owe their specific property are equally soluble 
in diluted alcohol. In fact, the alcoholic extracts of the 
serums contain salts and lipoid substances which either 
alone or in presence of the extract of liver prevent he- 
molysis and give a positive reaction. That would prove 
that the Wassermann reaction is due to the action of 
lipoid and salts contained in the liver extract on the 
lipoid and salts contained in the syphilitic serums. 

I suppose that if it were possible to make the Wasser- 
mann reaction so sensitive that we could thereby detect 
any trace of colloidal substance contained in the serums 
to be examined we would have positive reactions in 
many cases besides the specific ones. When the blood 
crasis has undergone temporary or permanent modifica- 
tions, the main necessity, from the clinical standpoint, 
in the performance of the reaction is to be able to detect 
the point, above which every positive reaction can be 
considered specific. To perform, interpret and under- 
stand the Wassermann reaction, we must not forget the 
laws regulating the fixation of complement. The most 
important is this: If a serum is used containing al- 
buminoid substances in excess, we can have a mechanical 
fixation of complement. So in the practice of the Was- 
zermann reaction we must remain within the limit of 
doses in which we are sure no false complement fixation 
will oceur, and in the meantime remain within the dose 
limit of the hemolytic action, because if we add to the 
mixture antigen-antibody too strong a dose of comple- 
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ment the complement will not be entirely fixed and the 
hemolysis of the red sheep corpuscles will take place also 
if the mixture antigen-antibody has fixed the proper 
quantity of complement. 

Professor Wassermann, in establishing the routine to 
follow in his method, has been guided entirely by the 
above-mentioned Tt and his method is of mathe- 
matical precision. As I have said, we are in the pres- 
ence of a quantitative reaction; so admitting and ac- 
knowledging the precision of his method, we must come 
to the conclusion that the only possible fault to be found 
in his method would be in establishing the basic point 
of departure for every positive reaction at a level higher 
than it ought to be, or better not to have made the reac- 
tion sensitive enough. 

From the clinical standpoint such a feature has no 
real practical value. The clinician must not forget that 
no pathologic process ever remains at a standstill. If a 
specific infection is affecting the blood, and if the Was- 
sermann reaction is efficient enough to detect such a 
condition, it will detect it some time during its course. 

It really does no harm if the condition is detected at 
the very beginning or shortly after. The Wassermann 
reaction and quantity of syphilitic antibodies in the 
serum run along two lines, a coordinate and an abscissa. 
These two lines must inevitably meet. The crossing 
point of the abscissa on the coordinate may not coincide 
exactly with the biologic changes taking place in the 
blood on account of the infection, but it will certainly 
occur at a determined moment, during the phase of the 
infection. When the route and the method followed by 
the investigator are always the same, the appearance of 
a positive reaction will represent the saturation of the 
organism with the same quantity, z, of syphilitic anti- 
bodies or colloidal substances, and from that point on 
every serum examined will always give a positive reac- 
tion. From the clinical as well as from the therapeutic 
standpoint, the reaction meets the exigencies of the 
clinie almost to perfection. Why should we then modify 
the method ? 

Dr. Noguchi, one of the most active Wassermann 
critics, is entitled to our praise for having spread the 
knowledge of the Wassermann reaction among many 
physicians in New York, but I fear he forgot during his 
pedagogic undertakings that he was training general 
practitioners and not scientists. 

The majority of these physicians learned and applied 
the Wassermann method after a few days’ experience in 
his laboratory, the majority of them lacking absolutely 
the elementary scientific foundations necessary to under- 
taking a work of the importance and delicacy of the 
Wassermann test; the strict rules established by Was- 
sermann about the dosing, temperature and preparatory 
operations preceding the test being absolutely neglected. 
Noguchi’s intention of reducing the Wassermann test to 
the simplicity of a urine analysis for the detection of 
albumin is very commendable; but can it be realized? 

What a difference between his views and those mani- 
fested by Fournet before the Paris Board of Health 
asking that on account of the extreme difficulty and 
delicacy of the Wassermann test and its invaluable util- 
ity to humanity at large, the government should estab- 
lish laboratories supervised and conducted by competent 
biologists to do nothing else but the Wassermann test, 
and to open them free for the practitioners, 

The new Noguchi method, the so-called antihuman 
method, is theoretically rational, though clinically it 
has sometimes aroused doubt about its efficiency as a 
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substitute for the original Wassermann test. While it is 
simpler than the original Wassermann, it needs the same 
amount of care and knowledge in those using it in order 
to be efficient ; so the same criterion and criticism of the 
original Wassermann prevail for the antihuman method. 
The Wassermann reaction as it is now has proved to 
respond perfectly to the demand of the clinic. Noguchi 
has not proved his to be better; so let us keep what 
wears better and has the prestige of tradition besides. 


CEREBROSPINAL FLUID 


The real contradictory results have been obtained in 
the examination and interpretation of the cerebrpspinal 
fluid findings. 

I am glad of it, and I think that the time has come 
for the real understanding of the reaction of the cerebro- 
spinal fluid. 

We must understand that there is not always para!lel- 
ism between blood condition and condition of the spinal 
fluid in regard to syphilis. In the same way there is no 
parallelism between the Wassermann reaction and lym- 
— of the cerebrospinal fluid. Sometimes we have 

n led astray by considering these two conditions 
parallel. The reaction of one fluid may be equivalent to 
the reaction of the other, but not necessarily. 

A positive cytodiagnosis of the cerebrospinal fluid and 
a positive Wassermann reaction of the blood serum can 
coexist in the same patient as equivalent formulas of the 
same condition, or can be absolutely independent. Lym- 

ytosis of the cerebrospinal fluid represents a reac- 
tion of defense of the meninges against an invading 
toxic product. Lymphocytosis is a specific element in 
meningeal tuberculosis, as it is in meningo-encephalitis, 
and as it is in tabes and advanced paralysis. But an 
especially interesting fact from the clinical standpoint 
is that all skin eruptions have a tendency to produce 
meningeal reaction, and as a consequence lymphocytosis. 
we Hutinel gives statistics of seventy-two 
cases examined, affected by different dermatites, in 
which the cerebrospinal fluid presented more or less 
intense lymphocytosis. 

I do not doubt that the cerebrospinal fluid in some 
of these cases, on account of the amount of albuminoid 
substances contained in it, would have produced a com- 
plement fixation. It would have been a mechanical fixa- 
tion of the complement, masking a real positive Wasser- 
mann reaction. This fact is the explanation of the dis- 
cussion aroused among investigators of the Wassermann 
test when they have obtained a positive reaction of the 
spinal fluid in some cases of scarlet fever. 

We can find the explanation of this fact, apparently 
paradoxical, in studying the embryogenesis of tissues 
end organs. 

The meningeal sac and the skin originate from the 
same layer, “the ectoderm,” and it is plausible that 
these two anatomic elements, physiologically as well as 
pathologically, are so connected that their clinical mani- 
festations also bear relations of cause and effect. These 
facts are not uncommon in the clinical observation of 
clinical phenomena. The so-called polyorrhomenitis, ob- 
served first by Semmola, a pathologic condition in which 
the inflammation of one of the serous membranes of the 
body is followed by an actual polyserositis, is one of the 


pathologic symptoms that tend to demonstrate the inti- 
mate relation existing between all the endothelial tis- 
sues of the body. This is also a phenomenon of embryo- 
genetic origin. Arteriosclerosis can be considered as dif- 
fuse fibromatosis invading all the circulatory system. 
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Admitting this relation between skin and menin 
we can with a very good reason be induced to disca 
the absolute reliability of the Wassermann test in the 
spinal fluid as compared to the reaction of the blood 
serum. I do not mean by that to exclude entirely the 
spinal fluid from the benefit of the Wassermann test, 
but I mean that we must restrict the field of value of a 
positive reaction and probably increase the value of a 
negative reaction of the cerebrospinal fluid. 


GENERAL PARALYSIS 


A special value has been attached to the Wassermann 

test of the spinal fluid as a means of early diagnosis of 
general paralysis. This conception does not respond to 
the reality; in fact, I may say that it is in antithesis 
with it. The number of cases of general paralysis in 
which the Wassermann reaction gives positive results 
varies with the different investigators from an average 
of 50 to 60 per cent. Levaditi says that only 58 per 
cent. of the cases of general paralysis give a positive 
Wassermann reaction, but they all establish the fact 
that the reaction is almost always constant in advanced 
cases. 
So the Wassermann test has much less value than the 
usual cytodiagnosis of the cerebrospinal fluid for the 
detection of the early stages of general paralysis, while 
it is of great usefulness for the prognosis and therapeu- 
tics of general paralysis, viz., when in suspected cases of 
general paralysis the Wassermann reaction of the spinal 
fluid is negative, the prognosis is more favorable because 
the specific treatment may help the condition of the 
patient, either retarding the progress of the disease or 
bringing on the so-called clinical recovery, viz., a recov- 
ery of a few years’ duration. 

The literature of general paralysis is rich in cases of 
clinical recovery. Leroy mentions a case of general 
paralysis in which the process subsided for a period of 
twelve years. 

But when the Wassermann reaction of the spinal fluid 
in cases of general paralysis is positive we must realize 
not only that the case is helpless, but that the anti- 
syphilitic treatment is many times dangerous, and will 
always help a quicker breaking down of the nervous 
system. So the clinical conclusions to which this infor- 
mation leads are as follows: 

1. Positive cytodiagnosis and negative Wassermann 
reaction of the cerebrospinal fluid constitute a positive 
sign for the diagnosis of early stages of general paralysis 
and tabes paralysis, providing that the clinical syndrome 
accompanying the reaction does not exclude entirely the 
suspicion of the two above-mentioned pathologic condi- 
tions in the organism. Specific treatment is advisable; 
prognosis hopeful. 

2. Positive cytodiagnosis and positive Wassermann re- 
action of the cerebrospinal fluid constitute a positive sign 
of the advanced stages of general paralysis, or tabes 
paralysis, provided that the clinical syndrome confirms 
our diagnosis. Specific treatment is harmful and some- 
times dangerous; prognosis is bad. 

Positive cytodiagnosis and positive Wassermann reac- 
tion also, if not accompanied by a definite nervous syn- 
drome, constitute an evident sign of the disintegration 
of the nervous centers. 

The reason for these conclusions lies in the fact that 
we must conceive the genesis of the process producing a 
Wassermann reaction in the spina! fluid as different in 
nature from the genesis of the process producing the 
same in the blood. 
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One is the process of disintegration of the nervous 
system; the other shows a process of reaction of the 
_ blood. One is a late passive symptom, the other is an 

early active symptom. The positive reaction in one 
process is the result of a mechanical fixation of the 
complement and the other is a normal reaction. 

All these statements need explanation, and I am 
going to give them according to my understanding. 

In the early stages of general paralysis the meninges 
and the nervous centers have not yet entered the phase 
of reaction, or, better, of defense against the infection, 
so no presence of antibodies is detectable in the cerebro- 
spinal fluid, while there is predominance of antibodies 
in the blood serum. In this period the Wassermann 
reaction will be positive for the blood serum and nega- 
tive for the cerebrospinal fluid, and the specific treat- 
ment will be beneficial, because the encephalus is still 
in sufficient condition of resistance to stand medication. 

In the cases of advanced general paralysis the blood 
does not produce any more antibodies, while the nerv- 
ous centers begin to manifest their disintegration, show- 
ing the presence in the cerebrospinal fluid of lipoids 
derived from their albuminoid components. We have 
in this phase a real autodigestion of the elements of the 
brain and spinal cord. 

During this final phase the specific treatment be- 
comes dangerous because of the impaired resistance of 
the nervous system to stand medication, and the produc- 
tion of lipoids and albuminoids in the cerebrospinal 
fluid will be rapid and so much in excess that its exami- 
nation by the Wassermann test will give positive reac- 
tion, because of a mechanical fixation of the comple- 
ment. This very fact is, in my estimation, of great value, 
as it shows that general paralysis is not exactly due to 
syphilis or its toxins, but to the immunizing substances 
produced in our organism which becomes a victim of 
autointoxication. 

This fact would also explain why the spinal fluid of 
nervous patients with no syphilitic history could give a 
positive reaction; these are cases of progressive disinte- 
gration of the nervous centers, disintegration equal in 
result to the one produced by syphilis. 

This wider interpretation of the reaction increases its 
value to a very high degree, because it does not state 
that a syphilitic infection has taken place, but it con- 
stitutes an index of the resistance of the nervous sys- 
tem, with the difference that in cases of absence of 
syphilis the positive reaction will show the passive con- 
dition of the nervous tissues, which, exhausted by the 
reaction against an invading toxin, rapidly proceed to 
their complete disintegration. 

So the clinical interpretation of the Wassermann test 
will show either active lues when detectable in the blood 
serum and passive progressive disintegration or the so- 
called décheance of the nervous system when detected 
in the cerebrospinal fluid. 

This conception of the reaction will change our clini- 
cal as well as our therapeutic views, as it will also make 
us understand why other conditions of the nervous sys- 
tem, like dementia precox, senile dementia, idiocy, im- 
becility, ete., could give a positive reaction. That would 
confirm the idea already expressed by me in the paper 
read at the opening of the Neurological Society in New 
York, when | said that probably we would be compelled 
to give the Wassermann reaction a wider interpretation 
and consider it in many cases as a grave disturbance of 
the metabolism of the nervous system, while syphilis 
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would be considered as one of the most important etio- 
logic factors in causing such a condition. 

CASES EXAMINED 


The statistics of approximately 250 cases examined 
by me in association with Dr. Sachs show the presence 
of a positive Wassermann reaction, even in cases in 
which the syphilitic origin of the disease could not be 
traced ; this indicates the value of the Wassermann re- 
action in the study of cardiac and vascular diseases. 

I shall first mention some of these special cases, in- 
asmuch as the fact of their being apparently non-luetic 
might, in some way, affect the belief of the Wassermann 
students in the reliability of the reaction. I shall men- 
tion later the results obtained in the examination of 
patients affected with vascular and cardiac diseases. 

The cases apparently non-specific in which the Was- 
sermann reaction was positive are: (1) spontaneous 
myxedema, (2) scleroderma, (3) lupus, (4) lenten. 


MYXEDEMA 


The finding of a positive reaction in a case of s 
taneous myxedema may be considered an explanation of 
the etiology of the disease. 

As explained by Hiibschman, it is a well-known fact 
that, in cases of hereditary syphilis, hypertrophy of the 
thyroid gland is found, with sclerosis of its epithelial 
tissues and diminution of the colloidal substance. We 
know that the thyroid gland is a closed gland and that 
the ductus thyreoglossus, whose exit is in the foramen 
cecum situated at the base of the tongue, is already ob- 
literated during embryonic life. Thus, a toxic product 
affecting the gland during embryonic life will remain 
encapsulated in the thyroid gland and bring within the 
tissues the degenerative changes of which it is capable. 
A process of sclerosis, once initiated in the gland, will 
spread by degrees over all its histologic frame and create 
a condition of diffuse fibromatosis, because of the ten- 
dency of any pathologic process to spread over the sur- 
face of tissues of the same type. 

The beginning of sclerosis in the epithelial tissue of 
the gland will create a condition of diffused sclerosis of 
its epithelial tissue. In the same way, a process of 
sclerosis beginning in the aorta will tanita bring a 
condition of fibromatosis of the blood vessels. The effect 
of the sclerosis of the epithelial tissues on the process 
of secretion of the thyroid gland will result in a grad- 
ual hyposecretion of the colloidal substance due to the 
changes taking place in the epithelial cubical cells de- 
ua to the secretion of this substance. As soon as the 

yposecretion reaches such a degree as to affect the 
metabolic processes connected with the functions of the 
thyroid gland the first symptoms of myxedema will 
appear. Hereditary syphilis might well be considered 
one of the factors in the production of spontaneous 
myxedema, without clashing with the clinical conce 
tion of the obscure etiology of the disease until pera 
entertained. 

SCLERODERMA 


T obtained a positive Wassermann reaction in two 
cases of scleroderma examined and the same results are 
reported by other investigators. I am inclined to think 
that ordinary scleroderma, like scleroderma neonatorum 
and all forms of athrepsia and cachexia, is many times 
a manifestation of hereditary syphilis. Further investi- 
gations of the relation between Wassermann reaction 
and the different cachexias will probably make clear the 
obscure etiology of these diseases. 
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LUPUS 

Acquired as well as hereditary syphilis plays a very 
important réle in the etiology of tuberculosis. The 
association of the two diseases in the same subject can 
assume two forms or types tomico-pathologically 
distinct, but identical from a practical standpoint. In 
one type we have association of lesions and in the other 
association of soil. 

Association of Lesions.—This is the fusion of two 
lesions in the same region, and lupus constitutes one of 
the important characteristic forms of this tuberculo- 
luetic hybridism. 

Association of Soil_—This is the result of the simul- 
taneous evolution of the two diseases on the same sub- 
ject with reciprocity of influence of one disease over 
the clinical course of the other. We have one of the 
characteristic types of this association of soil in pulmo- 
nary tuberculosis affecting a syphilitic subject. The fact 
of a positive Wassermann reaction having been found 
in a case of lupus can be accepted only as a proof of the 
existence of these forms of syphilo-tuberculous 
hybridism. 


LEPROSY 


The positive Wassermann reaction obtained in a case 
of leprosy finds a plausible explanation in the theory 
that the case was one of tuberculous leprosy implanted 
on a syphilitic soil. It would be advisable to make 
further investigations of associations of this nature to 
establish whether this form of hybridism could consti- 
tute a new factor in the pathology of syphilis. 


CARDIAC AND VALVULAR DISEASES 


In five cases of aneurism examined—four of the car- 
diac aorta and one of the innominate—the Wassermann 
reaction was positive in each. Two of these patients 
admitted having had syphilis, two denied it, and one 
had chancroid. 

In thirteen cases of the incompetency of the aortic 
valve, only one gave a negative reaction and two a weak 
positive. If we consider the weak positive doubtful, 77 
per cent. of aortic insufficiency gave a positive reaction. 
Of these thirteen cases, eight acknowledged a previous 
syphilitic infection; the other five denied. 

In five cases in which both aortic and mitral disease 
existed, there was one positive, two weakly positive and 
two negative. In eleven cases of mitral disease only, the 
Wassermann test was positive and in two cases negative, 
and in all these cases syphilis was either unknown or 
denied. 

Owing to the fact that a cardiac lesion of syphilitic 
origin is not to be clinically differentiated from a lesion 
of another nature, we can easily understand the impor- 
tance of the Wassermann test in the study of cardiac 
and vascular diseases. 


TREATMENT OF SYPHILIS 


My views on treatment in relation to the Wassermann 
reaction are in accordance with those of others, and are 
already mentioned in a preceding * of mine. 

The Wassermann reaction, from the point of view of 
treatment of nervous diseases, has almost inverted our 
usual therapeutic formulas. All the nervous manifesta- 
tions of syphilis have been until now observed as post- 
infectious manifestations; so our intervention with ac- 
tive therapeutic measures has been a postinfection in- 
tervention. To-day, now that we have the possibility of 
detecting the infection during the  intrainfectious 
period, our therapeutics will be intrainfectious and the 
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possibility of vere better preventing the mani- 
festations of syphilis have been achieved to a great ex- 
tent. So for a repressive therapeusis we have substi- 
tuted a preventive one; though we must realize that we 
have only conquered the possibility of a preventive 
therapeusis, but not its methods. 

We are to-day in the condition of the owner of a 
claim in a gold region before the soil has been exploited 
and the mine put in working condition. 

Everything concerning the therapeutics of syphilis has 
been restricted to the use of two therapeutic agents, 
viz., mereury and iodid. Admitting that these two ele- 
ments act on the system either as antiseptics or as 
alteratives, it is absurd to think that no other therapeu- 
tic elements answering the same purposes exist in the 
entire Pharmacopeia. 

Does mercury act as a specific agent or does it act as 
a general antiseptic? If the action of mercury on the 
system should be purely antiseptic, are we not entitled 
to consider the action on the system of other antiseptics 
probably less deleterious than mercury? And if its aec- 
tion is an alterative one, are we not entitled to the same 
privilege ? 

It is undoubtedly true that a substance capable of 
producing in people working in mercury mines the 
classic syndrome of hydrargyrism—principally tremors, 
paralysis, hysteria, cachexia, etc.—can not help but con- 
stitute also a deleterious factor for the organism if 
given in small repeated doses. 

The organic condition produced by a slow but pro- 
longed action on the system of any toxic element is the 


_ establishment of pathologic lesions in the organism, 


functional at first, then anatomic. And we must re- 
member that any pathologic symptom, when allowed to 
remain, even if purely functional, takes root in the s 
tem, and produces anatomic changes in the organs 4 
puted to the manifestations of the symptom. Such an 
axiom prevails, especially in the pathology of the nerv- 
ous system, and the consequences are much more seri- 
ous because the effect spreads over a large surface and 
involves the organism as a whole. Allow a stimulation 
of the motor or sensory area to remain long enough, 
and one will notice that permanent degenerative changes 
of the morphologic elements situated in the affected 
area will take place. This continuous overlooking of the 
fact that a condition of intoxication of the system, when 
acting for a certain length of time, creates permanent 
pathologic conditions of the nervous system is one of 
our main clinical and physiologic misconceptions. Such 
a statement is proved, for example, by the so-called 
postoperative neurosis, affecting people that have under- 
gone surgical operations. Many patients have been 
physical and nervous wrecks after going through opera- 
tions and very successful ones; this condition is due 
principally to the absorption of the anesthetic, because 
of the fact that every chemical element entering the cir- 
culatory system acts on the nervous system first, and as 
a reflex on the entire organism after. 

Is the beneficial action of mercury as a therapeutic 
agent offset by its deleterious action as a metallic poi- 
son? It is a question that can not help but puzzle the 
mind of the clinician. Have we ever tried to answer 
this question ? 

While in Munich six years ago I watched closely the 
experimental work done on the subject in the patho- 
logie institute by a young physician whose name I do 
not recollect, and whose work never appeared in any of 
the publications of current medical literature. 
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He had injected into rabbits at different intervals 
solutions of bichlorid of mercury in varying strength 
during the period of four months. The spinal cord of 
these rabbits examined after the period of four months 
had elapsed showed sclerotic alterations of the posterior 
column and different in intensity in the different rab- 
bits, but anatomically identical with those of tabes in 
man. 

If this fact does not prove that tabes is caused by the 
action of a metallic poison, it certainly implies that once 
the anatomic lesions of tabes are established the advisa- 
bility of treating a patient with mercury must be taken 
cum grano salis, onl Ge question of using a therapeutic 
minimal must be the main consideration, if we have to 
use mercury, because its action in cumulative doses is 
apt to create anatomic lesions of the spinal cord and act 
on it as the syphilitic virus does. This also proves that 
the etiology of tabes is a neurotoxic one, and that other 
elements besides syphilis might perhaps show a predi- 
lection for the spinal cord, and produce a tabetic syn- 
drome. 

The question of therapeutics in general has always 
been neglected and many of us have assumed a rather 
cynical attitude toward any therapeutic method adopted, 
attempted or even suggested. I feel altogether differ- 
ently on the subject, and my earnest belief is that 
through therapeutics only will medicine achieve the 
highest degree of evolution. I think that a misunder- 
standing, or rather a misconception, is at the bottom of 
our therapeutic failures. My viewpoint in the genesis 
of diseases is that blood is the bearer and transmitter of 
any infectious element, and that the localization of the 
infectious element in a special region or organ of the 
body is a simple process of metastasis. The microbes 
and toxins are transported by the blood current to such 
regions of the body as offer conditions most suitable for 
the accomplishment of their reactive processes, just as 
in a similar manner cancer cells are transported to those 

rts of the body wherein the malignant growths may 

reproduced. 

Such being the case, its logical consequence is that, 
if the therapeutic agent should follow the same route as 
that followed by the infective element, its action, gen- 
eral and local, would take effect as such points pre- 
sented as are necessary for its action. The therapeutic 
agent must then be introduced directly into the blood in 
order to be carried to the place where the source of 
infection is—the blood must become the clinical recipi- 
ent of therapeutic elements. 

The main problem to solve, then, will be the one con- 
cerning the selection of the therapeutic agent in each 
pathologie condition and its dose. My attempts in this 
direction hate been as many as were permitted by the 
clinical material occasionally at my disposal; and in 
order to remain on the subject I shall mention two of 
the attempts made by me in the treatment of syphilis. 
In both I was guided by the different clinical views that 
we could be allowed to assume in regard to the genesis 
of the infection without failing in logie and altering 
our conception of its pathogenesis. 

If we consider syphilis as a chronic spirillosis in 
which the pathogenic agent enters the blood current and 
determines a general infection, we might also see a cer- 
tain analogy between the Treponema pallidum and the 
plasmodium of malaria. Both enter the blood stream 
and both can produce severe anemias. This, I think, is 
the criterion that guided Dr. Benzman of the Diakonen- 
krankenhaus in Duisbourg in treating syphilis with 
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intravenous injections of chlorohydrate of quinin. I 
adopted his views in three cases, one of malignant 
syphilis in which the patient proved to be mercury- 
immune, having been refractory to mercurial treatment, 
and in two cases of secondary syphilitic manifestations 
appearing in two patients that had been previously 
treated with mercury. All three answered promptly to 
the treatment. I injected about 4 gm. in the space of 
twenty days, injecting about 40 eg. each time every 
other day in the vene mediane. The examination of the 
blood serum by the Wassermann test was not made be- 
cause the trial precedes the adoption of the Wassermanr 
reaction as mean of diagnosis. 

To a second attempt I was guided by considerations 
of altogether different nature. My earnest conviction, 
dating many years back, and proved by my paper on the 
treatment of appendicitis presented at the twelfth an- 
nual meeting of the Association of Military Surgeons 
of the United States in Boston, is that the therapeutic 
equation to be resolved in medicine is the same as that 
resolved by surgery, with the difference that for the 
term “local antisepsis” we must substitute the term 
“general antisepsis,” or, in other words, disease is a 
closed wound in which the colonization of microbes and 
the action of toxins accomplish their destructive work 
far beyond our control. The main difficulty in adopting 
internal antisepsis is to use a therapeutic agent which 
is a powerful general antiseptic without being detri- 
mental to the system. T have selected for the purpose, 
not only in syphilis but in many other infective condi- 
tions, a preparation of electric silver, in the colloidal 
state. The colloidal state of a metal represents a state 
of extreme division of the metal, an ultramicroscopic 
suspension of metallic parts in a menstruum. This 
extreme division corresponds to an immense surface of 
contact of the metallic substance, and, the substance 
being antiseptic, to an immense antiseptic area. It has 
been calculated that the total surface of 1 ¢.c. of elec- 
trie gold in the colloid state corresponds to the surface 
of 600 square meters. This explains the immense anti- 
septic value of the electric metals in the colloidal state. 
The action of the electric silver in two cases of tertiary 
syphilis treated seems to benefit, though in a less degree 
than does hydrargyrum, the course of the manifesta- 
tion 


The examination of the blood serum by the Wasser- 
mann test before beginning the experiment was strong- 
ly positive; the test made after five injections of 3 c.c. 
gave a weak positive reaction. 

I shall follow the cases in order to see if the dura- 
tion of the antiseptic action of the silver on the system 
will be such as to consider its action similar to the ac- 
tion of hydrargyrum on the syphilitic virus. If this 
should be the result, the natural deduction would he 
that mercury in syphilis does not act as a specific agent. 
but as an antiseptic one. All these attempts, if repeated 
on a large scale, would without doubt bring some use- 
ful and tangible results in the field of therapeutics. I 
think that the knowledge of serodiagnosis in different 
diseases will modify our views in therapeutics and will 
stimulate a new spirit of research in the different inves- 
tigators. 

CONCLUSIONS 


Wassermann has initiated us in the conviction that 
the study of the chemical and biologic conditions of the 
blood can be used as methods of clinical diagnosis, and 
has opened a new era to medicine. It is by working on 
the development of this new idea that medicine will 
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achieve the results never obtained before, and it is with 
this fact in view that the minds of the young generation 
of medical students must be occupied. The evolution of 
medicine has been relatively slow, because of the irra- 
tional methods adopted in clinical studies. A normal 
condition of the blood implies a normal equilibrium, 
while an abnormal condition implies a lack of equili- 
brium of all our systemic functions. 

It is rational to think that each pa ie condition 
must reflect itself in the condition of the blood. It is a 
pathologic axiom that rationalism confirms, although 
science has not completely proved it, and to the student 
of nervous diseases this knowledge must be of more 
value than to any one else, because it is the nervous sys- 
tem that is the first affected by a condition of dyscrasia. 

The nervous system and the circulatory system pre- 
side over the harmonization of all individual lives. One 
harmonizes the functions of the various organs, the 
other harmonizes their processes of nutrition. These two 
systems are in direct relation, physiologically and patho- 
logically, and so much so that we can say that the etiol- 
ogy of nervous diseases must principally be found in the 
pathology of blood, and that the diseases of the circula- 
tory system can find their principal etiologic factors in 
the conditions of the nervous system. 

The Berlin Faculty of Medicine was the first to estab- 
lish a chair for the teaching of serodiagnosis. It is only 
a beginning, but, remaining as it is, it will not be the 
bearer of the many useful results of which it could be 
capable. 

In my opinion, the study of serodiagnosis in particu- 
lar and of hematology in general must leave the fields 
of - biology and enter entirely the field of the clinic. 

utility of the laboratory scientist ceases the mo- 
ment at which the work of the clinician begins. The 
scientist will become a real prominent and substantial 
factor in the progress of medicine when his work goes 
pari passu with the work of the clinician. The medical 
scientist is always a poor observer of clinical facts, and 
his clinical deductions are general paradoxes from the 
practical clinical standpoint; so we can not allow him 
to draw conclusions of clinical value. We must take hia 
knowledge, his experience and apply it at the bedside. 
Hundreds of times we shall be compelled to modify and 
rectify not only his views, but his very method of re- 
search in order to harmonize them with our clinical 
needs, and principally with the views of logical thera- 
peutics. 

If every pathologic condition of the organism is the 
expression of chemical, morphologic or bacteriologic 
blood formulas and if the principal genesis of disease is 
found in the changing of the blood conditions, our 
therapeutic methods also must change entirely, and the 
therapeutic equation to be solved for each pathologic 
condition will be to find the therapeutic agent which, 
introduced directly into the blood, will neutralize that 
heterogeneous toxic element in circulation which causes 
the disease. 

Hypodermoclysis, venoclysis, seroclysis, ete., will en- 
tirely supersede every other therapeutic means. 

What is the value of any scientific clinical investiga- 
tion if in the field of therapeutics we are almost on the 
same level with Galenus? Do we expect the Rockefeller 
and Pasteur institutes or any other institution for bio- 
logic research to investigate for us the most appropriate 
method of therapeutics? Every one of our teaching in- 
stitutions of our hospitals must undertake the colossal 
task imposed on us by modern exigencies. 
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We have in Washington squads of healthy human 
beings used once in a while by the Board of Agriculture 
in order to investigate the effects on the system of cer- 
tain chemical ingredients used as food preservers. Many 
times these squads of white slaves are taken sick or after 
a certain period of time the functions of metabolism 
are sufficiently altered to prove that a certain chemical 
element used in the preservation of food material is of 
prejudice to health. 

Why should we not in all of our institutions with 
more vital reason do a much more useful and humane 
thing by having a ward well conducted and equipped 
with sick patients reserved for therapeutic research ? 

The division of labor is a principle of economy ap- 
plicable to medical work as well as to any branch of 
human activity. Thousands of institutions devoting 
time and work to the same object, viz., research on ra- 
tional therapeutics, would bring in a short time the 
results that thousand of years of ill-conducted, ill- 
divided and unproperly understood work have been un- 
able to ee We certainly have no reason to be 
proud of ourselves to-day. It is enough to watch the 
throngs of uncultured, unscrupulously absurd and dar- 
ing healers infecting and infesting public opinion to 
understand that we are deficient in value and profes- 
sional prestige. We must work and work intelligently 
in order to rescue ourselves and our mission. 

It is following this order of ideas and ideals that the 
modern evolution of medicine will achieve its climax; 
and those who enjoy life in this country, which is a 
leader of civilization, should show to the entire world 
that in the fields of medical science we are also striving 
for a well-earned supremacy. 

175 West Seventy-second Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS BY DRS. SACHS, NONNE,“ NOGUCHI, AND CASTELLI 
Dra. Witiiam J. Chicago: I am afraid if we were 
unacquainted with the literature of this subject we would 
consider that we were dealing with a new reaction in the 
Noguchi modification. But, of course, we are still dealing 
with the Wassermann reaction, founded on the com 
binding principle of Bordet, and we are also dealing with a 
modification by Noguchi along lines already published by 
Tschernogubow, who was the first to suggest the use of the 
anti-human amboceptor, and a simplified system for perform- 
ing the reaction. But we certainly owe a distinct debt to 
Noguchi for demonstrating, as he has, that the materials 
dried on filter paper will retain their properties indefinitely, 
because we know the great difficulties attendant on the per- 
formance of this reaction by virtue of the inconstancy of some 
of the materials, viz., the antigen and likewise the amboceptor, 
which may vary decidedly from time to time. If these ma- 
terials do hold indefinitely in the dried state, it will be a 
distinet aid to all those who have performed or are perform- 
ing this reaction, and will undoubtedly extend its application 
or performance by a number of laboratory workers. I doubt, 
however, if the general practitioner will ever be able to utilize 
this test to any advantage, because no one who has not had 
some training in serological technic could be expected to use 
any reaction based on this principle and rely on his results, 
because there are so many possible sources of error irre- 
spective of what modification may be used, and this modifi- 
cation will not be of any great service to such practitioners. 
It is generally conceded, [| think, that the Wassermann 
reaction offers a certain diagnosis for syphilis, and I believe 
that it is likewise found in a few other infections—sleeping 
sickness, leprosy, and some cases of scarlet fever. I found it 
in four out of twenty of the latter, and also found it in two 
cases of noma, also in isolated instances in the presence of 
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other infections, but that is only to be expected, because in the 
many cases that are examined it is certainly reasonable to 
conclude that the isloated instances of cancer or tuberculosis 
in which the Wassermann reaction is found, the patients have 
had syphilis. The evidence seems to show conclusively that 
the Wassermann reaction means active syphilis, which point 
has been reiterated by Dr. Sachs, and it is to be looked upon 
not as a reaction for tabes exactly, nor for paresis, when we 
are dealing with such cases, but as a reaction for active 
syphilis. 

Now, as to why we do not find a positive reaction in all 
cases of tabes, or, at least, in the vast majority, like we do in 
paresis, we may theorize from various standpoints, It is 
conceivable, for instance, that in a condition so chronic as 
tabes, caused undoubtedly by syphilis in at least the vast 
majority of cases, and I believe in all, the primary specific 
infection may have periods of quiescence, when the reaction 
for syphilis will not be positive. Moreover, such patients 
are so frequently subjected to specific treatment which has 
such a powerful influence on the Wassermann reaction, that 
it is evident we may expect to find frequently negative reac- 
tions in tabes. Likewise, with reference to the results with 
spinal fluid, which have been unusually low in Dr. Nonne’s 
experiments, in comparison to the results with serum, I think 
that we would also indulge in fantastical excursions into the 
theoretical side of the question if we attempt to explain it. 
Dr. Castelli has shown us what ideas one may formulate on 
the subject. The fact remains, however, that the most prac- 
tical side of the question is to examine the blood serum, and 
in a majority of the cases of paresis, and in a large percent- 
age of the cases of tabes, we get a positive reaction with the 
Wassermann test, thus clinching the etiologic relation to 
syphilis. I have not had the opportunity to investigate 
Nonne’s butyric acid reaction, but have Noguchi’s ammonium 
sulphate, and I find it, in inflammatory conditions of the 
meninges, positive; for instance, in the epidemic form of 
cerebrospinal meningitis; while it is theoretically interesting 
and possibly might be regarded as an addition to our re- 
sources in a diagnostic way, it can not be regarded of specific 
value. 

De. Frank E. Fox, Fulton, N. Y.: I agree that Dr. Nogu- 
chi’s test is not suitable for the general practitioner, but I 
do not think that Dr. Noguchi really intends this test to be 
used by the general practitioner, but intends it to be used by 
men in clinical laboratories and not by men who do two or 
three tests only, but by men who do a considerable number 
of tests. 1 recently read a paper on the comparison of the 
Wassermann and Noguchi tests in 200 cases, mostly of syph- 
ilis in various stages, and the practical results that I have 
obtained show a larger proportion of positive results from 
the Noguchi test than from the Wassermann, although at the 
same time I should say that the two tests run roughly par- 
allel. Of the eight different methods that have been sug- 
gested for serodiagnosis of syphilia depending on the princi- 
ple of complement fixation, all except the method of Noguchi 
have more or less serious objections. 

With regard to one or two difficulties experienced in the 
practical working of the Wassermann test, I certainly think 
that the chief difficulty to be encountered is in the preparation 
of a suitable antigen. If we could have a uniform and stand- 
ard antigen a great advance would be made. Dr. Sachs has 
suguested that certain mixtures called A and B, respectively, be 
used; and it is claimed that the results with the use of these 
mixtures are practically the same as obtained when the alco- 
holic extract of syphilitic fetus is used; although they admit 
that a less number of positive reactions is obtained by these 
mixtures. Facini states that with mixture B he obtained 
practically no good results at all and that with mixture A 
he obtained 66 per cent. + as against 84 per cent. + by using 
the alcoholic extract of syphilitic fetus, 

The one important thing in making a test from a diagnostic 
standpoint is to repeat the test possibly for two or three 
weeks in succession, and it is absolutely important to use 
two or three different kinds of antigen. I think the experi- 
ence of most observers is that with some extracts positive 
results are obtained and with others negative; and this should 
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different extracts should be used in addition to repeating the 
dose 


Dr. ALEXANDER S. Wo Fr, St. Louis: I am a dermatologist 
and come as a visitor to this symposium. I am especially 
interested in the importance of the Wassermann reaction for 
syphilis in cases of obscure nervous diseases. I think some- 
thing should be said from the standpoint of the dermatologist, 
when the question of importance and reliability of Wasser- 
mann reaction is being discussed. I had an opportunity to 
review the recent literature on this subject from the point of 
view of a dermatologist in a paper which I read in St. Lou 
some time ago. I am satisfied that many things which are 
clearly understood in the statistics of nervous diseases may 
be better understood if we consider the parallel statistics of 
the Wassermann reaction in cases of syphilis. 

The first reports on the Wassermann reaction brought very 
interesting divergencies in the findings. While Neisser found 
the reaction positive in 70 per cent. of recent, clinically well- 
established cases of syphilis, Wassermann found it positive 
in 90 per cent. If two founders of a method, working on the 
same principle, come to such enormous difference—I do not 
mention the varying statistics of other and later investt- 
gators—while using entirely fresh syphilitic material, is it any 
wonder that one finds such divergence in the results of the 
sero reaction in cases of nervous diseases, where a supposedly 
acquired luetic infection occurred years and years ago, if at 
all, and the ways and means of establishing an eventual syph- 
ilitie origin of the disease, either clinically or by any other 
method, is very difficult ? 

In Professor Reilly’s recent publication from the Leipsic 
clinie for internal diseases, it is stated that in the course of 
investigations in connection with syphilis, the seroreaction, 
eight cases of tuberculosis were examined as to the complement 
binding of their serum, which is the principle of Wassermann 
reaction. The results even in these few cases were striking: 3 
gave a strong positive Wassermann, i. ¢., hemolysis did not 
take place at all; 3 others gave a reaction of medium degree 
and the remaining 2 a weak reaction. In other words, over 
35 per cent. of cases yielded a strong positive reaction. Salo- 
mon, chief of von Noorden’s clinie for internal diseases in 
Vienna, reported at the Congress for Internal Medicine, held 
in Vienna in May, 1908, that he found a positive Wasser- 
mann reaction in 5 out of 23 cases of tuberculosis, which is 
a considerable percentage. If you consider for a moment the 
prevalence of consumption in the large cities in this country, 
as well as in Europe, especially in those strata of population 
which provide the clinics for venereal diseases with their ma- 
terial for investigation, you can imagine how the statistics 
of positive Wassermann reaction might be influenced, if in 
every case of syphilis it would be stated whether tuberculosis 
were present or absent. Therefore, so long as the statistics 
of the Wassermann reaction lack one important feature, viz., 
the statements regarding the general condition of the patients 
as to exclusion of any other disease which has already been 
found or may be found in the future as giving the reaction 
in a rather large number of cases, they must be considered 
with less enthusiasm than the ardent followers of Wasser- 
mann would like to see. The seroreaction has already lost 
the scientific foundation which Wassermann originally claimed 
for it and is an empirical method that promises to become a 
valuable aid to clinical diagnosis. But its specificity for 
syphilis is more than doubtful. A voice of warning must 
therefore be sounded, because boundless enthusiasm is apt to 
diseredit a method which at present is only in its inception 
and which through a judicious criticism will gain more than 
through a criticless admiration. 

Dr. MAximinian Herzog, Chicago: I have had some ex- 
perience with the Wassermann test, having tried it in about 
100 cases of which IT have more or less complete clinical his- 
tories. I want to go on record with the statement that Nogu- 
chi’s modification, commendable as it is from a purely scien- 
tifie standpoint, is a very dangerous thing because it tends 
to place in the hands of the general practitioner a test which 
is exceedingly difficult, a test which involves some very deli- 
cate principles and which can never be made a simple test, as 
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has been pointed out. 1 have had some experience with one 
modification, that of Bauer, and while I can not go into the 
cetails here of the defects I found in that modification in 
comparison with the original Wassermann test, I can state 
that from what I have seen, none of those modifications ought 
to be used, and we ought to stick to the original Wassermann 
test, which has already been tried in many thousands of cases. 
We have from four European clinics alone the reports of 
10,000 cases. 

Now, so far as my material is concerned, from the stand- 
point which interests you, it has been rather scanty. Most 
of my cases were of the ordinary cutaneous type and they 
came from the hands of the dermatologist; but I have exam. 
ined 8 cases of tabes of which 6 were positive and 2 negative; 
the 2 cases which were negative were patients who had been 
treated with mercury and the iodids. I had 3 cases of early 
paresis. All of those reactions were positive. The other cases 
examined were of doubtful types and they were all negative, 
but all of those were proved finally not to be cases of syph- 
ilis. So, on the whole, I can confirm on a very small num- 
ber of cases of tabes and paresis those larger statistics on 
these parasyphilitic affections given here to-day. 

In conclusion I want to urge you to stick for a while at 
least to the original Wassermann test. Let it be made by men 
competent to make it and let us not take any statistics from 
men who say that they find that 25 per cent. of their cases of 
tuberculosis give a positive reaction. A positive reaction by 
the Wassermann test means syphilis and nothing else, except, 
of course, an occasional case of scarlatina, leprosy, ete. A 
man who gets 25 per cent. positive reactions in tuberculosis 
doesn’t know how to make the test. 

Dr. B, Sacus, New York: I have very little to add excejt 
that the remark which the last speaker made, I think, has 
a great deal of truth in it; that if any one were to claim 
that he had found 25 per cent. of tuberculosis cases giving a 
positive reaction under the Wassermann test, personally I 
should be very much inclined to doubt the accuracy of hi» 
test. The only safe position for all of us to assume is that 
this entire question is in its earliest stage; and’ the one reason 
why I was very glad to help bring this subject before the 
meeting to-day was to encourage as many men as possible to 
take up the line of investigation; and I think we shall ou'y 
arrive at the truth of the matter after we shall have Sad 
statistics upon thousands and thousands of cases. It will be 
much the same, I think, as it was at the time of the agit:- 
tion in favor of the adoption of the Widal method in t/e 
diagnosis of typhoid. Everyone now knows about how muc's 
importance to attach to a positive or negative reaction in 
typhoid, 

In order that my own view may not be misunderstood, I 
would like to say that I agree with those who favor retaining 
the Wassermann method, and I hope that everyone who 
works in this field will take the trouble to acquire the orig- 
inal method. But I also want to say, as one who has per- 
sonally worked in this field and who has tried to do conscien- 
tious work in it, that I hail with delight Dr. Noguchi's at- 
tempt at a modification of the method, and chiefly for the 
reason that everyone who works with the Wassermann met )o! 
knows how difficult it is at various times to obtain satisfac- 
tory material for reagents. I think the suggestion made i: 
perfectly correct. The method should be designated as the 
Wassermann test in deference to Waasermann, who did the 
great original work in this field, while the method described 
by Dr. Noguchi should be called the “Noguchi Modification 
of the Wassermann test.” Dr, Noguchi’s idea of trying to 
dry these various reagents, preserve and have them handy for 
use at all times is one that I can only admire. I would sug- 
gest that everyone who works with the Noguchi modification 
should for the next year or two use it and control it by a par- 
allel series of tests according to the original Wassermann 
reaction. In that way, and by making comparison between 
the two methods, we will in time learn whether the Noguchi 
method can be accepted as a full substitute for the Wasser- 
mann reaction. In a parallel series of my own of a large 
number of cases, the agreement between Noguchi's modifica- 
tion and the original Wassermann test was very remarkable 
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indeed. The differences were confined to three or four in- 
stances and such differences can readily be explained. They 
were so slight that I want to go on record as much impressed 
by Noguchi’s modifications. But I plead in favor of running 
the two tests side by side for a considerable period. 

Dr. H. Nocucnt: I regret very much that Dr. Castelli 
appears so far to misunderstand my attitude toward the orig- 
inal Wasserman method as to speak of me as a bitter critic. 
My attitude is simply this: I recognized certain defects 
inherent in the Wassermann method, and what I have done is 
to improve that method by eliminating these defects. My 
criticism is a criticism of the principles involved in the 
technic and not of the persons employing it; and hence there 
is no bitterness in my criticism. Dr. Castelli has also re- 
ferred to the work of those whom he refers to as my pupils. 
In the usual sense of the word, I can not be said to have had 
pupils. Dr, Castelli himself, however, did some tests in my 
laboratory before I completed my new method. The Wasser- 
mann reactions reported by him have been done, I believe, 
largely with the titrated amboceptor and antigen which I 
furnished. A number of other physicians, who have worked 
wits me over a period of several months, have learned not 
merely the procedure employed in doing the Wassermann and 
my own method of the fixation test, but also the principles of 
hemolysis, and the method of preparing the antigen, ambo- 
ceptor, and complement, but are, I feel justified in consid- 
ering, capable of carrying out the serodiagnosis of syphilis 
in a reliable manner. 

In my opinion forty cases are hardly enough to base any 
final conclusion on. Besides, the slight discrepancy between 
the results obtained by Dr. Castelli and those by me may 
also be ascribed to the individual differences. I doubt whether 
Dr. Sachs would have obtained a better agreement of the re- 
sults if he had sent these specimens to two different persons 
employing the same method. That my system is more sensi- 
tive than the Wassermann is, however, clear from my own 
comparative study on 244 cases, but there is no undue sensi- 
tiveness in the system. 

I had perfected my system before Tschernogubow’s article 
appeared, and I may point out that Tschernogubow’'s method is 
fundamentally incorrect in its principles. Not one case has 
been reported by him and he has now another method in 
which he proposes to use guinea-pigs’ washed corpuscles. 

Concerning Dr. Herzog’s warning of the danger of abuse 
of the reaction on account of simplification, there can be no 
more danger in this than in the difficult Wassermann test, 
so long as both are to be carried out by trained workers only. 
The simplification removes the difficulties for these qualified 
workers, and offers a better opportunity to untrained men 
to become qualified within a shorter period. There is no 
guarantee that the difficulties in the Wassermann method wil! 
necessarily bar unqualified workers, 
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TWO CASES OF TUBERCULOUS INFECTION 
OF THE PERITONEUM 


W. H. ALLPORT, M.D. 
CHICAGO 

These cases illustrate unusual phases of intraperito- 
neal tuberculosis, and serve also to draw attention to 
certain points in the natural history of this disesse 
which do not appear to have received sufficient notice 
at the hands of systematic writers. 

HYPERTROPHIC APPENDICITIS OF TUBERCULOUS ORIGIN 

Case 1.—History.—S. R., boy aged 10, had had numerous 
previous attacks of appendicular colic, and a history of “not 
feeling well” for one month, with the present acute attack of 
three days’ duration. 

Exvamination.—Patient was rather pale and emaciated; 
pain, vomiting, constipation, tense rectus, indistinct tumor at 
MeBurney’s point. Afternoon temperature, 102 F.; leucocy- 
tosis, 20,000. 
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Operation.—Incision over tumor revealed an old chronic 
appendix of such enormous thickness that it was taken at 
first for a loop of small intestine. The abdomen contained 
some clear fluid. The appendix was surrounded by dense ad- 
hesions protecting several perforations, and on removal meas- 
ured irregularly 3.5 em. (1% in.) in diameter by 12 em. (5 
in.) in length. At its point of origin from the bowel it was 
of normal caliber. Section showed it to be composed of dense 
fibrous tissue, surrounding numerous cheesy foci and tuber- 
cular granulations. The perforations were apparently not due 
to pressure necrosis, but to a slow extension of the tuberculous 
process entirely through the wall of the tube. The raw sur- 
faces left after removing the appendix oozed so freely that 
gauze drainage was introduced. 

Subsequent History.—This represents a slow, but complete 
and natural recovery from a tuberculous infection, after sur- 
gical removal of the major focus. The patient remained under 
daily observation for twelve weeks; during this time there 
was a temperature range from 98 F. in the morning to 102 
F. in the afternoon, with night sweats. The urine showed 
constantly a large amount of indican, but no sugar or albu- 
min. The leucocyte count varied for many weeks from 27,000 
to 48,000, but the percentage of polymorphonuclear leucocytes 
was never far from normal. After eight weeks the wound 
closed, but the temperature and blood count remained so high 
and the obstructive symptoms were so suggestive that in the 
tenth week the incision was reopened in the expectation of 
finding a subphrenic or mesenteric abscess. Nothing was found 
beyond numerous adhesions and ropes of knotted omentum, 
which were partially resected and broken up; otherwise, the 
intraabdominal conditions were very satisfactory, and the 
wound was closed after freshening all muscular edges to in- 
sure protection against subsequent incisional hernia. The sec- 
ond operation had little effect on the progress of the case, ex- 
cept to relieve the partial obstruction; the temperature 
slowly subsided; the appetite, strength and flesh returned; and 
for over four years the patient has been to all appearances 
in the best of health. 


COMMENT 


This very unusual appendix was the product of an 
effort to accomplish the inclusion of certain tuberculous 
foci withm a zone of resistance and protection. Un- 
doubtedly the process was over-developed, and resulted 
in a general fibrous hypertrophy of the entire organ. 
Hypertrophic appendicitis is of two varieties: (1) a 
form based on obstruction, in which the muscle fiber is 
increased through the stimulus of resistance to peristal- 
tic action at the point of obstruction; and (2) a form in 
which diseased foci are surrounded by protective zones 
—more or less coalescent—of granulation and fibrous 
tissue. More commonly the diseased focus originates in 
a foreign body, but in rare instances, like the present, 
the irritating material from which exclusion is sought 
is represented by colonies of the Bacillus tuberculosis, 

The important clinical points to be noted are: (a) 
That in spite of the chronic process the onset was ap- 
parently sudden, so far as the call for medical aid was 
concerned; (b) that the case prior to operation gave 
little hint of the tuberculous source of the trouble; (c) 
the long-continued postoperative temperature and 
phenomenally high leucocytosis were incorrectly in- 
ferred to represent further mixed infection with ab- 
scess formation. In reality they represented a virile and 
eventually successful resistance to such of the tuberculous 
material as remained active within the peritoneum after 
the removal of the principal deposit. 

Safe general rules to deduce from this case are: (1) 
A sharp rise in temperature and jieucocyte count, after 
operations for tuberculous conditions, indicates vigorous 
resistance, and, other things being equal, should influ- 


1 \ similer case is reported by Murphy in the Aw. Jour. 
Obstet.. 1904, xlix, 


INFECTED PERITONEUM—ALLPORT 


is, 1908 


ence a favorable prognosis. (2) Secondary operations, 

in tubercular cases, unless for well-defined obstruction, 

are not indicated on the sole basis of fever or high 

leucocytosis. 

TUBERCULOUS PERITONITIS WITH LARGE PSEUPOCYST, AND 
CHRONIC OBSTRUCTION 


Case 2.—Illustrating, (a) ascitic form of tuberculous peri- 
tonitis with adhesions; recovery after exploratory incisions, 
followed by (b) eneysted deposit communicating with bowel, 
“tubercular pseudo-cyst.” 

History—In 1906, Dr. W. H. Sands of Fairmount, W. 
Va., made a laparotomy on R. J., an otherwise apparently 
healthy young woman, aged 22, unmarried and undoubtedly 
a virgin. He found a miliary tuberculous peritonitis, exten- 
sive in character, moderate ascites, and dense fibrous ad- 
hesions between intestines and all the pelvic organs. He re- 
moved nothing, dusted well with iodoform and closed with- 
out drainage. She left the hospital in three weeks. A muco- 
purulent discharge from the bowel developed and in eight 
months she was again operated on, this time for obstruction. 
Prior to Dr. Sands’ second operation she was seen by the writer, 
who can vouch for her apparently desperate condition. She was 
of a waxy pallor; the bowels were distended and the abdomen 
very tender; the evening temperature was high; the bowel 
movements were scanty or mucopurulent, and the patient was 
allowed to go to her home on the theory that she was fatally 
ill with peritoneal and intestinal tuberculosis. On reaching 
home Dr. Sands broke up many of the adhesions, found no 
evidence of the former miliary tuberculosis, dusted with iodo- 
form and closed. Recovery again was uneventful. In six 
months Dr. Sands again saw her with several large joints in- 
volved in an apparently tuberculous arthritis. At this time 
there appeared to be some involvement of the lung. No opera- 
tion. Weight, 105 pounds. On the subsidence of the arthritis 
she was sent to the mountains where she remained one year. 
She then returned to Chicago and came to my office to get 
work as a nurse. She was a picture of exuberant health— 
plump, ruddy .and vigorous. Weight, 130. Within a month 
she was again taken with symptoms of acute obstruction and 
her subsequent history is as follows: Temperature, from 100 
to 103 F.; tongue clear; nausea and vomiting frequent; con- 
stipation obstinate, but not unyielding; abdomen distended, 
but rigid and tender only below the line of navel; urine dark 
brown with strong reaction for indican, no albumin; move- 
ments contained some mucopus. In lower left quadrant in the 
region of the sigmoid there was a swelling, round and tender, 
about the size of an infant’s head at term. Blood count: 
18,000. 

Diagnosis.—\nfected cyst; obstruction from combined effect 
of chronic adhesions and enlarging cyst. 

Treatment.—Under hot applications and a starvation diet 
the symptoms improved for a few days, and there was some 
reduction in the size of the tumor, coincident with free evacua- 
tions from the bowel, containing pus. But presently the tem- 
perature again mounted and the patient was taken to the hos- 
pital for operation. A median incision through the old sear 
—which was hernial—opened a smooth non-tuberculous peri- 
toneal sac, containing a little clear fluid, and traversed by 
numerous bands and layers of old adhesions, obliterating ef- 
fectually all organs and landmarks. During the subsequent 
manipulations neither uterus nor ovaries were recognized as 
such. The excised mass seemed to be an ordinary infected cyst 
of the right ovary or broad ligament, which had developed 
in the usual manner but had assumed rather peculiar rela- 
tions toward the sigmoid colon in consequence of previous 
tuberculous infection. The tumor was completely wrapped in 
the sigmoid flexure; the omentum was not encountered during 
the operation. With great difficulty a line of cleavage was 
secured along the anterior aspect of the tumor, and the 
growth was literally dug out of the pelvis. Several small 
thin-walled cysts, containing clear fluid and lying apparently 
close against the uterus were also enucleated; these had no 
connection with the larger tumor except by contiguity. While 
separating the tumor from the upper part of the rectum, the 
adhesions were so close that the cyst wall gave way, allowing 
a quantity of brownish fluid of feeal odor to escape. The 
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raw rectal wall was at once carefully examined, but no bowel 
opening could be detected, and after closing the opening in 
the cyst with forceps, the enucleation was completed. There 
was no hemorrhage from any single large vessel, although 
the oozing from torn surfaces was profuse. The tumor had 
been contained in a sort of globular cavity made up of pelvic 
wall, sigmoid and rectum, bladder and uterus, and there was 
not the least suggestion of pedicle. The adjacent bowels were 
then cleaned and examined for perforations, but, although the 
surfaces were unhealthy and denuded, they presented no 
macroscopic tubercular nodules and no perforation could be 
discovered. Three cigarette drains were introduced, two to the 
depths of the cavity and one to the most suspicious bowel 
surface, and the abdomen was closed after excising the hernial 
sac and renewing the normal relations of all the parietal 
structures to the median line. The operation was followed by 
great vascular shock and considerable vomiting and distention, 
but in five days improvement was coincident with the appear- 
ance of a fecal fistula, through which escaped, at first, all of 
the evacuations and large quantities of flatus. Presently, 
however, the rectum resumed its function, the temperature 
became continuously normal, the appetite and strength im- 
proved, the fecal discharge ceased, and at the present writing 
conditions point toward a s y permanent wound healing 
under occasional treatment of the fistulous tract with Beck's 
paste. Weight, 124, and increasing. 

Examination of Specimen.—Smaller cysts (2 or 3) not pre- 
served, but filled with clear contents; walls unthickened. Con- 
tents of large cyst not preserved, but of fecal odor, gray- 
brown color, not bloody, and about the consistency of butter- 
milk. Size, prior to rupture, that of an ordinary cocoanut; 
after removal, that of a baseball. Outline, irregularly glob- 
ular; no pedicle; surface rough and fibrous, with no peritoneal 
surface in evidence. Thickened areas in the wall were later 
recognized microscopically as tube and ovary. Sac wall, ir- 
regularly thickened, fibrous and varying from 5 to 5 ems. 
(1/5 to 2 in.) in thickness; some soft spots containing blood 
and pus; a fistulous tract 4 cm. (1% in.) long, lined with 
grayish-green membrane and terminating abruptly on inner 
and outer faces of sac. The interior of the cyst is rough, ir- 
regular and gangrenous, and the wall in places peels rather 
readily into layers. 

COMMENT 


The original pathologic diagnosis made by the labora- 
tory in this case was aatadaten and pelvic abscess. 
Later Dr. E. R. LeCount, without knowledge of the 
clinical history, became suspicious of the specimen and 
took up the microscopic examination himself. After re- 
peated section cutting, he was able to demonstrate : 

(a) Many microscopically typical foci of tuberculosix 
were present with no gross tuberculous degeneration. 

(b) The cyst was neither covered nor lined with 
epithelium or endothelium, and that its wall was made 
up of layers of organized fibrin and inflammatory cells. 

(c) The tube and ovary were incidentally in- 
cluded in the cyst wall, but that they did not form any 
in art of the cyst. 

(d) tube and ovary were not themselves tuber- 
culous. 


The findings at the first operation were those of the 
ordinary form of tuberculous peritonitis, probably sec- 
ondary to intestinal tuberculosis. At the second opera- 
tion the gross tuberculosis had disappeared, leaving the 
usual sear-tissue adhesions. At the third operation the 
pathologic finding was an extremely rare one: a pseudo- 
cyst composed of tuberculous intlammatory tissue, prob- 
ably originating from an encapsulated perforating ulcer 
of the sigmoid, and fed from time to time with septic 
material from the bowel. 

Such pseudocysts are mere sacculated receptacles 
for morbid products, and are to be differentiated 
from true cysts of the genital tract by their lack 
of true lining and covering membranes, by the 
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thickness and inelasticity of their walls, and by the 
wall itself being composed entirely of inflammatory 
material. Their origin is usually tuberculous. Clini- 
cally, deposits are commonly taken for ordinary 
pelvic cysts, or for tubo-ovarian abscesses, and there is 
no possible way to identify them prior to operation, 
except through inferences drawn from the history.* 
85 Rush Street. 


CRURAL AND AXILLARY RINGWORM IN THE 
CANAL ZONE 


ALFRED G. FARMER, M.D. 
Physician, Gatun Dispensary, Isthmian Canal Commission 
GATUN, CANAL ZONE 

Mention in Tue Journat of June 26, 1909, of the 
prevalence of tinea cruris in the temperate zone would 
seem to make some description of this annoying disease, 
as seen so commonly in the tropics, of interest. Tinea 
cruris et axillaris is seen with great frequency among 
the laborers and lower class of natives in the Canal Zone, 
and it is by no means uncommon among the natives of 
the North resident here. The disease flourishes best 
among those of uncleanly habits and improper and care- 
less personal hygiene. The practice of this class of per- 
sons of washing their clothing in streams and pools and 
of spreading it on the usually moist ground and grass to 
dry seems to = a ready means of infection. The 
infrequency of change of clothing and of bathing may 
also be mentioned as predisposing factors. 

The disease usually appears first, as the name implies, 
on the inner side of the groin next the body and in the 
armpits, rapidly spreading, if neglected, over the scro- 
tum, thighs and trunks. Patients frequently present 
themselves for treatment who have two-thirds of the 
body surface affected. There first appears a small red- 
dish area of inflammation with slightly raised edges, 
these spots gradually spread peripherally till they reach 
the size of a silver dollar or of the palm of the hand. 
The inflammation in the center of the “circle” recedes 
as the periphery enlarges. In neglected cases new areas 
of infection soon appear in the near vicinity and as they 
enlarge the rings coalesce, forming one large infected 
area of joining rings. The intense itching, especially at 
night, makes this disease most annoying and often 
causes badly infected sores and ulcers as a result of 
iacerations by the finger nails in an effort to find relief. 
The tinea cruris et axillaris as seen here does not usually 
destroy the hair follicles. 

The treatment is prophylactic and active. Bathing 
and changing the underclothing should be practiced at 
frequent intervals, and all clothing should be thoroughly 
boiled in the laundry and hung on lines to dry. Effective 
active treatment will be obtained by cleaning the parts 
thoroughly with the tincture of green soap and water 
and applying with some friction the ointments of sul- 
phur or salicylic acid or iodin, this procedure to be re- 
peated once or twice daily for several days, or when com- 
paratively smal! areas are involved and the individual is 
of sufficient hardihood to stand the few moments of 
severe burning, a thorough painting with the tincture of 
iddin or a solution of salicylic acid in aleohol and ether 
will very promptly eradicate the fungus. The latter 
measures sometimes give rise to a troublesome irritative 
inflammation that will require for a few days the appli- 
cation of one of the mild ointments, as boric acid or 1 
per cent. carbolic acid in petrolatum. 


2. Koenig: Spec. Chir., Il, 155, 1559. 
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CASE OF LYMPHATIC LEUKEMIA 


H. H. HAZEN, M.D. 
WASHINGTON, D. ¢. 


On account of the marked blood picture the following 
case of lymphatic leukemia seems worth reporting : 


Patient.—M. D., aged 60, Irish, a watchman. The family 
and past history are both unimportant. The patient denied 
any venereal disease and had never used alcohol. He had 
always been a strong, healthy, hard-working man. 

Present IUness.—During the summer of 1903 he noticed en- 
larged glands in the neck, axille and groins, together with 
slight weakness. He had been unsuccessfully treated by sev- 
eral physicians. He first came under observation Oct. 28, 1904, 
complaining of general weakness, epistaxis and enlarged 
glands. He was put on potassium iodid, and in two weeks the 
glands had become smaller and softer; they soon regained 
their usual large size, however. The probable diagnosis of 
leukemia was made and the patient was put on Fowler’s solu- 
tion, which did not help him. 

Ezxamination—Late in November I saw the patient. He 
was a well-nourished man, with skin a trifle bronzed, lips and 
mucous membrane extremely pale. Lungs and heart were nor- 
mal; abdomen was distended with fluid; the liver was not 
palpable, but the spleen extended a full hand’s breadth below 
the costal margin. In the anterior triangles of the neck there 
were enlarged glands, some being as much as 6 cm. long. They 
were discrete and very hard; the axillary and inguinal glands 
were also markedly enlarged. From neither the history nor 
examination was there any evidence of involvement of the 
mediastinal glands. The legs were slightly edematous; the 
urine was absolutely normal. One month later a blood ex- 
amination was made, with the following results: Hemoglobin, 
20 per cent.; red cells, 960,000; white cells, 250,000. A smear 
showed the red cells to be normal in appearance; no nucleated 
reds and no megaloblasts were seen. The predominating white 
blood cells were small mononuclear non-granular cells, typical 
lymphocytes. Only two polymorphonuclears were seen. There 
were no eosinophiles, no mast-cells, no large mononuclears, and 
no myelocytes. 

Course of Disease—While 1 did not see the patient again, I 
am informed by his physician that he grew steadily weaker, 
that he had severe attacks of epistaxis and that his liver be- 
came enlarged. Death took place on Feb. 12, 1905. No au- 


TUBERCULOSIS EXHIBIT AND CABINET 


FRANK B. WYNN, M.D. 
INDIANAPOLIS 

This descriptive article is published as a means of 
answering numerous inquiries concerning the tubercu- 
losis exhibit shown at the recent American Medical As- 
sociation session in the name of the Indianapolis Medi- 
cal Society. As will be seen from the picture, the ex- 
hibit is housed in a handsome and substantial cabinet, 
consisting of an upper show case in which are placed 
models of pavilions, shacks, tents and devices used in 
the treatment of tuberculosis. Appended to each of the 
models are brief data as to materials and cost of con- 
struction. At one end of the cabinet is a flashlight trans- 
parency, which announces that with the lapse of every 
three seconds another victim has been claimed by tuber- 
culosis, 

The lower half of the case consists of two drawers, 10 
by 14 by 22 inches in size, opening on opposite sides of 
the case. This enables several persons to be examining 
the contents of the drawers at the same time. In these 
drawers are anchored (similar to any index file) a hun- 
dred or more heavy cards on which are photographs, 
cartoons and diagrams with appropriate descriptions, 
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Jour. A. M. A. 

Serr. 18, 1909 
statistical data, mottoes, sanitary dicta, etc., relating to 
the whole problem of tuberculosis. 

Signs in the glass case call attention to the drawers 
below where the observer is invited to learn the story of 
the great white plague. A smaller cabinet embodying 
the same principles can be manufactured for at least 
half the price of the larger one. 

Marvelous strides have been made in preventive medi- 
cine during the past two decades through the usual 
health board propaganda—bulletins, circulars, popular 
lectures and the like. More recently these means are be- 
ing supplemented by exhibits relating to public health 
problems—notably tuberculosis. While they represent 
the most efficient means thus far employed to enlighten 
the public on sanitary questions, they are open to the 
serious objection of cumbersomeness and expense in 
maintenance. They are presented for a few days in the 
community and perhaps never again. Such spasmodic 
efforts can not bear the good fruit that would arise from 
means which could keep the question constantly before 
the people. 

DISADVANTAGES OF PAST METHODS 

As a concrete example take the exhibit of the New 
York Charities Organization. It is the most complete 
and comprehensive that has been devised in this coun- 
try. Installed for a few days now in one part and now 
in another part of New York City, it has been of ineal- 
culable value in teaching, especially the lower classes, 
the story of tuberculosis in all its aspects. But however 
excellent, a fair criticism of the practicability of this 
exhibit (and similar ones) may be made on the follow- 
ing grounds: 

1. Its primary cost, which must have been from 
$1,200 to $1,500. 

2. The cost of housing—a large room being necessary. 

3. Expense of moving, installing and proper supervi- 
sion. (The cost of its presentation at the Atlantic City 
meeting of the American Medical Association was over 
a hundred dollars. ) 

4. The short period of time during which it is main- 
tained in any given place. 


ADVANTAGES OF THIS EXHIBIT 


To overcome such objections as the foregoing the 
Scientific Exhibit Committee of the American Medical 
Association has for the past two years been endeavoring 
to interest sanitarians in developing a compact but com- 
prehensive tuberculosis exhibit. Five were offered at the 
last meeting, each having distinct points of merit. The 
one herein described does not fulfill all requirements, 
but I believe has much to commend it. The advantages 
may be summarized as follows: 

1. Compactness, neatness and stability: The cabinet 
takes up but little room and can stand with safety in 
any public building where crowds congregate. 

2. Completeness: Although compact, it can be made 
to contain as much as the large exhibits—all that is 
necessary for the instruction of the public. 

3. It requires no supervision, but tells its own story 
graphically. 

4. Cost: If manufactured in large numbers, they 
could be sold at a figure sufficiently low to enable health 
hoards to place them in railway stations, court-houses, 
public libraries and like places. 

5. The continuity of effort would bring home to the 
people the lessons of the tuberculosis problem every day 
of the year. 

6. The same cabinet might be used as occasion re- 
quired for instruction on other sanitary matters. 
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PROBLEM OF PRODUCTION 

To the many inquiries which have been made as to 
the cost of these cabinets and where they may be ob- 
tained, no satisfactory answer can be made. Two large 
concerns have made overtures looking to their manufac- 
ture. In order to secure the widest possible educational 
effect, it is desirable that the exhibits be sold almost at 
cost to insure their general use. Is it practicable to at- 
tain this end? Why should not the Board of Trustees of 
the Association, the Scientific Exhibit Committee or 
other regularly constituted representative undertake the 
supervision of this undertaking? Let them ascertain 
through experts the lowest figure at which these cabi- 
nets, equipped, can be made. Then secure an ment 
from some reputable firm to market them at this price. 

The Association’s endorsement would insure large 
sale. Let the manufacturer pay the Association a roy- 
alty to cover the expense of proper supervision of the 
data that go into the cabinets. These would need to be 
varied to suit localities and states. Such supervision 
would insure the introduction of such matter only as 


would be prudent and sane; sufficiently instructive to 
the lay mind on tuberculosis and other sanitary ques- 
tions, but so tempered as not to excite ridicule or un- 
necessarily alarm the people on such matters. It would 
offer the Association an opportunity to render most 
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effective cooperative aid to health authorities and, there- 
fore, would prove of great service in the march of pre- 
ventive medicine—a field in which the Association, as 
an organization, has as yet done but little. 

311 Newton Claypool Building. 


A CASE OF SYPHILIS RESEMBLING PITYRIA- 
SIS RUBRA PILARIS 


HOWARD FOX, M.D. 
NEW YORK CITY 
The following case of miliary papular syphilis is of 
interest on account of its very close resemblance to the 
papular stage of pityriasis rubra pilaris. When seen in 
August, 1908, at the Vanderbilt Clinic, the patient, a 
widow of 30, presented a general eruption of the face, 
trunk and extremities. This consisted, for the most 


pa syphilis in which the eruption simu- 

rt, of small, conical, pin-head papules, capped with 

rny scales. There was no tendency for the lesions to 
become confluent and there were no signs of itching. 
On the face there were erythematous and scaly lesions 
that might have occurred with either of the diseases in 
question. There was no history of any genital sore, no 
glandular enlargement and no lesions of the mouth. 
The palms were thickened and scaly, but did not pre- 
sent the appearance characteristic of the early palmar 
syphilide. While the eruption simulated a_pityriasis 
rubra pilaris very closely, it was noticed that there was 
a slight tendency of the papules to follicular grouping 
so characteristic of miliary papular syphilide. Further, 
the appearance of the backs of the phalanges generally 
noted in pityriasis rubra pilaris was absent. 

When the case was first seen I had not begun to 
work with the Wassermann test, and a clinical diag- 
nosis alone was possible. To show the great difficulty in 
diagnosis it may be said that a distinguished derma- 
tologist of the city pronounced the case to be unques- 
tionably one of pityriasis rubra pilaris. The patient 
was kept under observation for two weeks, at the end of 
which time the lesions began to show a tendency to be- 
come papulosquamous, and she was then put on anti- 
syphilitic treatment; within a month the greater part 
of the eruption had disappeared. The patient then be- 
came somewhat irregular in attendance at the clinic, 
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and a few weeks later developed a rather severe iritis. 
For the privilege of reporting this case 1 am indebted 
to Dr. George T. Jackson. 

616 Madison Avenue 


AN OPERATING-TABLE 
D. TOD GILLIAM, M.D. 
COLUMBUS, 0. 

The special features of this table are: 

1. An extension rod which slides in and out at the foot of 
the table. 

2. The leg-holders, which fit into the posts and which can be 
set at any height by means of a set-screw. 

3. A revolving instrument tray which is attached to the leg- 
holder can be raised or lowered at will. 

4. The body-lift, plain, or provided with movable side 
brackets to fix the kidney during operation and to keep the 
patient from rolling. 

5. The shoulder-supports, small, neat and movable. They 
are hinged at the sides of the table and can be adjusted im- 
mediately for use or turned under the table out of the way. 

6. A support for rectal treatment or for maintaining the 
knee-chest posture. This is effected by a strap extending from 
one leg-holder to the other at a proper height; the patient 
kneels on the shelf covered by a blanket, his body thrown for- 
ward over the strap. 


An improved operating-table. 
7. The shield between the anesthetist and operator, which 
y around the end of the table when not in use, and 
be raised to the vertical or any desired angle and 
by a set-screw when needed, 


The extension rod at the end of the table has many 
uses 

1. In vaginal or rectal operation a towel thrown over it 
protects the sutures from contact with the drop. 

2. Drawn out a little further it makes a foot-rest for the 
patient in examination or treatment. 

3. It holds a douche-pan in vaginal or rectal operations. 

4. Pulled out so as to allow the legs to be lowered through 
it and strapped to the drop, the same douche-pan, be- 
tween the end of the extension rod and the patient’s knees, 
acts as a receptacle for soiled sponges in abdominal operations. 

5. By placing the shelf from under the table on it and ad- 
justing the extension rod to the length of the patient, a full- 
length table is obtained exactly fitted to his stature. 

Every attachment is an integral part of the table and 
always at hand, there being no pieces to lay aside and 
gather up when needed. Also there are no hinged 
leaves or other unstable parts to the table. 

50 North Fourth Street. 
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A PROTECTOR FOR USE IN THE CUTANEOUS 
TEST FOR TUBERCULOSIS 


R. L. SUTTON, M.D. 
KANSAS CITY, MO. 


In applying the cutaneous test for tuberculosis, the 
scarified surfaces, unless covered, are subjected to irrita- 
tion and possible infection from without. 

Protection usually is secured by the use of a soft, 
smooth dressing, as a linen or silk handkerchief, a 
plied as a bandage directly over the wound. While this 
method serves very well in many instances, it is open 
to some objections. The cloth comes closely in contact 


Protector for use in the cutaneous tuberculosis test. 


with the excoriated surfaces and is liable to irritate, 
causing misleading intlammation; the dressing is diffi- 
cult to keep in place, especially on the forearm (the part 
commonly selected); and the progress of the reaction 
can not be observed without removing the bandage. 

I have found an oblong felt protector, like the one 
shown in the accompanying illustration, of considerable 
value. It is made on the same principle as the widely 
used vaccination pads, and the openings are covered 
with thin, transparent celluloid. The dressing is firmly 
held by four short, transverse strips of adhesive plaster. 

518 Commerce Building. 


Special Article 
SEVENTH ANNUAL SUMMARY OF FOURTH OF 
JULY INJURIES 


For the seventh consecutive year we are presenting 
statistics of injuries received during the celebration of 
the Fourth of July, with particular reference to tetanus 
resulting from these injuries. Considerable effort has 
been made to secure reliable data, and all serious cases 
have been carefully investigated, so that, so far as the 
figures go, dependence may be placed on them. We have 
received thousands of letters from physicians in all parts 
of the country, reporting cases which otherwise could 
not have been included in the statistics. There are doubt- 
less thousands of other cases not reported, although 
chiefly minor injuries. Our thanks are due for the many 
careful reports which have made these statistics more 
complete and the figures more reliable. The data are 
presented in the same manner as heretofore, in order 
that comparison may be made. 

MORE CASES OF TETANUS 

There were 150 tetanus cases this year, almost double 
the record of last year, when 76 cases were reported. 
This is the largest number since 1903, when there were 
415 cases. It is significant to note that the number of 
blank cartridge wounds correspondingly increased from 
$16 last year to 1,095 this year, and that the states hav- 
ing the largest numbers of blank cartridge injuries have 
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also the largest numbers of tetanus cases (Table 5). It 
1s interesting also to state that from blank cartridge 


wounds there was a higher percentage of deaths (10.2) Name. Sex. Age. Wrour Wound. 
than from gunshot wounds (6.1 per cent.). , MISSOURI 
The most common cause of the wound is the blank Adair. M Bos.Powder expl..Arm.......... 
cartridge, and the usual site is the hand. The duration 13 
given 1s the number of days between the injury and death Bl. 
or recovery. Following the injury it required from 5 to Neland 10 
15 days before the symptoms of tetanus appeared, the 
average of all fatal cases being about 7 days. The longer MONTANA 
23 Bl. ete. 
TABLE 1.—Casts or TeTaNus 7 Bletg......... Hand... 
a4 NEBRASKA 
12 Rocket. 
of i Pope . 
CALIFORNIA NEW HAMPSHIRE 
NEW JERSEY 
DELAWARE 
BOC 
9 Bictg......... 
14 Bletg......... 
14 Bl. ctg......... Hand......... 
Ringer... 
NEW YORK 
Bl. ctg@......... Hand......... 
Hand. 
Bl. ctg......... 
Bi ctge...... Hand......... 
12 
pe Boy.Bl.ctg......... Hand... 
Clark F PENNSYLVANIA 
9 15 BI. 
1 Bl. eta H 
SOUTH DAKOTA 
Behrman. Finger (108 R. on M Bletg......... Finger....... 
M MW BlLetg.........Hand......... WASHINGTON 
MASSACHUSETTS 
MICHIGAN D WISCONSIN 
M UW Bletg......... Hand... M 13 Firecracker...Hand. 
Figures tn parentheses show tucubatics parted 
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incubation period doubtless indicates a less virulent 
germ and, therefore, a better chance for recovery by 
treatment. In one case the symptoms began on the 
fourth day, while in another case they appeared on the 
fifteenth. Following the appearance of the symptoms 
death resulted in from 2 to 9 days, the average of all 
cases reported this vear being about 314 days. In 4 cases 
the entire duration of time between inoculation and 
death was six days or less. The average duration for all 
fatal cases reported was 1014 days. The list of tetanus 
cases is given in Table 1. 

Tetanus cases occurred in 25 different states, or in 5 
more than last vear, and the same as in 1906, For the 
fifth consecutive year Illinois reports the largest num- 
ber, having 20 cases this year, 12 each in 1908 and 1907, 
16 in 1906 and 20 in 1905. In 1903 and 1904 Pennsyl- 
vania reported the highest numbers. For the fourth 
consecutive year New Jersey reports the next highest 
number, having 19 cases this vear, 10 last year, 8 in 
1907 and 10 in 1906. Ohio reports 12 cases this year. 
Michigan and New York each had 11 cases and Penn- 
sylvania 10. Table 2 gives a comparison of the number 
of cases in each state for the seven years. 


TABLE 2.—Comparison witn Previovs Yrars 


861904 1965 1906 1907 1008 1909 

4 rizona ** ** ** ** 1 ** 
California 2 4 4 3 1 2 
Connecticut 3 ee 8 ee 4 1 on 
se 1 1 1 2 
Florida ** ** **e 1 
Illinois ..... 20 16 12 12 
11 6 8 2 
14 2 3 4 1 
ine eeeses 2 4 1 1 * 1 1 
ryland 1 1 2 
uset 16 3 2 
Michigan .. 2 ot) 4 4 2 11 
Minnesota 15 2 2 2 2 
ees 20 1 3 3 1 5 
ontana 2 1 1 1 3 
— 4 3 3 1 oe 1 3 
New Hampshire 2 en en 1 os a0 1 
New Jersey .. 8 ” 3 10 ~ 10 19 
New York... 36 6 4 9 11 
67 5 7 6 7 12 
Oklahoma 1 i i 
Pennsylvan S2 17 12 1 

South Carolina ee ee oe * oe ee 
Sout Da ee ee 1 1 
2 2 2 ée a4 
Washington 1 2 4 4 
West Virginia % oe es 2 on 1 4 
w 10 4 13 2 3 5 
Wyoming ee ee 1 ee 
Total . 41 105 104 bh) 73 76 150 

States having 
ideas 30 21 23 25 23 20 25 
TABLE 3.—Cavses of TETANUS Cases. 
Blank Giant Can- Fire- 

Year. non. arms. ete. Total 
17 3 27 415 
as 4 3 6 
130 1 4 6 me 


re Powder, 


Fi 
from Tor- 
Gun- Fire. pedoes, Giant Can- her 
Year. shot. works. etc. € non. Causes Tota! 
1906.... 37 23 7 17 
on6.... 38 18 18 3 3 3 
1907 13 3 23 lee 
1908 ao 22 19 23 7 
lyuv 17 37 16 7 6 w 
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Blank cartridges still continue to be responsible for 
the great majority of tetanus cases, 130, or 86.5 per 
cent. of all cases this year, being due to that cause, as 
compared with 73.3 per cent. last year and 71 per cent. 
in 1907 and 60 per cent. in 1906. Nine cases this year 
resulted from giant firecracker injuries, 4 cases from 
gunshot wounds, 1 case from toy cannon injury and 6 
from other forms of fireworks. 

Of the 150 cases of tetanus due to Fourth of July in- 
juries this vear, 125, or 84 per cent., were reported te 
have ended fatally, as compared with 72 per cent. of 
deaths last vear, 85 per cent. in 1907 and 84 per cent. 
in 1906, 


TABLE 6.—ToraL Deatns ACCIDENTS BY STATES DtRixG 
Seves Years 
19038 «©1905 («1907 «1908 «1909 
Alabama ...... 2 7 1 2 1 1 1 
Arizona 1 ee 4 2 5 3 
Arkansas ..... 2 4 1 
California . 100 138 142 6 121 146 SY 
Colorado ..... au 44 26 23 25 13 38 
Connecticut ... 162 133 132 169 63 10°, 
Delaware ..... 1 5 14 * 16 12 13 
Dist. Columbia. ? 10 24 5 12 21 ‘iin 
orida ee 2 2 ‘4 1 
4 4 3 4 2 
lilimeis ...... 423 AVR 
160 211 21 250 164 
168 137 328 255 231 74 
Kansas ...... 63 SN 56 61 3 
Kentucky 30 72 17 a 1s 17 
Louisiana 2 3 4 ae 
Maine ....... 31 32 29 15 11 16 3 
Maryland ..... 22 13 10 23 21 
gan “ee ee 
i 147 218 323 290 375 
Montana ..... 1 40 6 
Nebraska ..... 46 63 43 4 58 42 
New Hampshire 
New Jersey ... 228 204 402 4 
New Mexico. . 4 3 1 6 . oot 
North Carol 1 1 ** ** 
North Dakota... 10 11 13 
443 327 320 490 375 543 
Oklahoma 1 3% 7 14 194 ” 2 
hited 16 13 ” 11 
Pennsylvania .. 533 744 721 969 491 
Rhode Island.. 64 11 21 
South Carolina ** 1 ** 4 
South Dakota.. 4 10 15 5 
........ 
fermont ... 45 14 10 18 19 
Weshiagton 21 25 15 25 
West Virginia 16 a4 
215 230 155 150 187 157 
Wyoming ae 3 Ss 3 ee 1 1 


TETANUS FROM OTHER THAN FOURTH OF JULY INJURIES 


Besides the cases of lockjaw due directly to Fourth of 
July injuries, many other cases were reported this year 
which occurred during the Fourth of July season, but 
which were due to penetrating injuries from nails or 
splinters, to crushing injuries or other causes. There 
were 128 such cases reported this year, as compared 
with 166 last year and 94 in 1907. The report of these 
cases emphasizes the fact that in the treatment of all! 

netrating wounds the possibility of tetanus should be 

rne in mind and prophylactic measures employed. 

Of the 128 cases of tetanus due to other than Fourth 
of July injuries, Pennsylvania reported 21, Illinois 18, 
Ohio 13 and New York 12. Altogether 25 states re- 
ported cases, as compared with 28 last year. Table 8 on 
page 953 shows these cases by states and will be inter- 
esting in comparison with Table 2. 


DEATHS FROM FIREWORKS, ASIDE FROM TETANUS 


Besides the 125 deaths due to tetanus, 90 persons were 
killed by various forms of fireworks, making a total of 
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215 deaths, an increase of 52 over last year and 57 more 
than in 1906. Seventeen were killed outright this year by 
firearms, 16 were killed by explosions of powder, 7 by 
giant firecrackers, 7 by toy cannon and 7 by various 
causes, such as blood poisoning, by sky-rockets, chemi- 
cals, ete., while 37 were literally burned to death by fire 
from fireworks, many of which were caused by the so- 
called “harmless” varieties of fireworks. As heretofore, 
all accidents not directly due to the discharge or han- 
dling of fireworks or other means of noise production on 
or about the Fourth of July have been omitted. Table 4 
shows a comparison of the causes of* death other than 
from tetanus for the past five years. 

In Table 5 will be found a summary of all injuries, 
including tetanus, and of all causes, arranged by states. 
Beneath the totals at the bottom of the table are given 
the totals for the six previous years in order that com- 
parisons may be made. The grand totals are also given. 
Table 6 is arranged to show a more ready comparison 
by states of the total deaths and accidents for the six 
years. 
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Pennsylvania holds the blackest record with 9846 
casualties, New York coming second with 898, followed 
by Illinois with 547, New Jersey with 488 and Massa- 
chusetts with 430. Altogether there were 5,307 accidents 
this year, or 316 less than last year. 


NON-FATAL INJURIES 


There were 5,092 non-fatal injuries this year, 
or 368 less than last year. There were 16 people 
totally blinded this year, being 5 more than last year, 
but 9 less than the highest number in 1905, There were 
36 who lost one eve each, 41 who lost legs, arms or 
hands, while 176 persons lost one or more fingers. The 
giant firecracker holds the first rank as a cause of muti!- 
ating wounds and is responsible for the majority of 
losses of eyes, hands and fingers during the annual cele- 
bration of the Fourth. In the awfulness of its destruc- 
tion, the giant firecracker is equaled in a few instances 
only by the explosions of home-made cannon. The fact 
that the wounds made by the giant firecracker are so 
lacerated and laid open is probably the reason it does not 


TABLE 5.—SUMMARY BY STATES OF JULY FOURTH CASUALTIES 


——Deaths.—_— Injuries. Coane Causes of all cases aside from tetanus. 
States, 
Arizona ........ i 3 3 2 1 i i 
Arkansas “ee eee ** ** 1 1 1 ee ** 1 . ** ** 
Gennecticat .... 3 4 7 83 
2 1 3 10 10 13 2 5 2 4 
Illinois ........ 18 2 14 504 529 543 163 39 “4 113 
Indiana ....... ” 2 11 eis 2 143 152 163 8s 1 35 57 10 10 
Kentucky 1 15 16 3 6 3 4 
Maryland 1 ** 1 ” ** 1 2 2 2 
Massachusetts 1 1 16 16 414 $30 1 13 139 24 18 128 
higan ...... 
in ta “sere ** 3 3 ad ** 66 66 oo e-¢ ee 3 23 2 3 38 
Missouri ....... s 6 14 +a 2 336 338 ie te 69 30 40 59 
Montana ...... 3 3 1 6 4 2 
ebraska ...... 4 1 34 3s 9 i i i9 
Hampshire. 1 1 20 2° 22 7 7 i 
J 21 24 432 467 488 15 126 131 a2 1398 
New Mexico 1 ‘ es es 1 as 
York...... ii 10 20 6 41 824 877 sos 244 62 354 
** ** ** ‘4 “4 ‘4 ** ** ee 
ort a. ** ** ee 
13 11 202 310 323 10 65 139 36 16 53 
Oklahoma . 1 11 12 12 ** 7 ee es 
3 1 38 30 42 11 4 3 16 
South Carolina. . ** 4 4 1 ** ** 
South Dakota... .. i 8 3 2 i 
’ ‘2 ‘3 16 16 2 10 
Yoon 12 12 12 4 6 1 1 
West Virginia 2 2 1 27 20 2 17 6 1 
Wisconsin ..... 1 1 142 144 137 18 7 8 43 
tetals...... 12330 «120 20 1.095) «1.014 427 1 1,680 
6108 184 5115 5.460) «5.62% 58 18 S16 1.793 399 481 
1907 totals...... 62 102 164 12 7% ST? 237 «4.249 4413 21 ‘489 1.528 
1906 totals...... 7 227) 4.031 5,308 4 900 408 1.822 
1905 totals...... 87 OF 25 106 331 4.994 6S 744 175 474 
1904 totals...... 92 188 #19 S sent 3986) 4.1 74 268 50S 406 Lone 
1903 totals...... 4060 60466 174 S670 S988 4449 363 20 1.300 L152 236 731 
Grand totals...901 630 1,531 115 518 406 1,427 30.606 33.073 24.60% 796 187 6374 10,781 2,880 2,902 10,550 
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cause more lockjaw. Then. also, these cases are taken to TOTALS IN CHIEF CITIES 
the physician, while the supposedly insignificant wounds 1 
made by blank cartridges are neglected. This vear. and 
1,614 accidents, including 7 deaths and 9 cases of lock- ann he ow 
jaw, were due to the giant firecracker. population figures were taken Irom the U. 5S. Census 
Firearms caused 341 accidents, including 17 killed Bureau's estimate of 1906. This table will be of special 
and 4 cases of lockjaw. The percentage of deaths was Mterest from year to year, since it will show the results 
6.1. Of the total number thus injured, 132 were struck f the adoption and enforcement of ordinances prohibit- 
by stray bullets from the reckless shooting of firearms ing or restricting the use of fireworks. Philadelphia had 
by others and 5 deaths resulted. Toy cannons caused % deaths this year, the largest number reported for any 
427 injuries, including 7 killed and one case of tetanus. one city, New York had 7 deaths, Boston, Pittsburg and 
TABLE 7.—NUMBER REPORTED KILLED AND INJURED IN OUR LARGEST CITIES IN THREE YEARS 
Populat 
Census Bu Totals. 
Kitted. ‘Injured. Killed. Injured, Killed. Injured, ‘Killed. tnjured. 
New 4,113,043 22 422 11 316 7 1.297 
ch 2,049.1 i$ 151 12 es 118 28 $33 
Vhiladelphia, Pa. ...... TTT TT 1,441,735 248 “ 426 22 1.1 
St. Louis, Mo..... 649.3 3 189 4 2: 4 163 11 
602,278 3 no 6 167 14 416 
Baltimore, Md. ................. 3, 1 10 1 19 
Cleveland, 460,327 63 12 oe 4 15 160 
& 381,819 18 3 11 en 33 3 62 
375,082 1) SS 5 48 15 166 
San Francisco, Cal............... 667 11 ee 12 oe 23 
. 853,563 2 46 46 4 102 
345.230 2 1 112 3 6 287 
Washington, D. 307.716 12 os 21 es ee 33 
Newark, N. J. ....... 1 2 1 150 4 
Minneapolis, Minn. .............. 273.825 13 os 1 1 24 1 4 
Jersey City, N. J..... 237.952 31 5 14 6 79 
26.129 13 10 1 10 1 33 
66600080 219,154 1 a1 1 14 1 3 sO 
203,243 20 1 ee 13 1 m4 
159.980 1 ~ 2 3 3 16 
Alleghany, Pa. 5,240 ee ee 
Worcester, Mass. ............... 130,078 1 6 2 20 1 42 4 6s 
866400062 25,018 ee 1 3 es 4 os ~ 
Omaha, Nebr. ......... err rrr 124, oa 25 10 1 17 1 
New Haven, Conn eee 21,227 ** 2 5 1 
Syracuse, N. ¥.. 18, 14 13 4 
St. Joweph, Mo... . 118.4004 1 23 1 41 1 24 3 SS 
12.801 1 2 1 45 4 105 
S84 ee 2 ee es 16 ee 
Fall River, Mass..... 105,942 es 12 19 
Seattle, Wash. ............660065 04.169 1 3 os 1 3 10 4 14 
Los A 02,479 35 26 ee 101 
Grand Rapids, Mich............. 20 t os 3 1 
Cambr 44 es 7 ee 17 
Hartfo Conn, S82 18 . 18 11 ** 4 
05,173 25 ‘ 18 41 
1,141 17 13 17 oe 47 
Richmond, Va. .......... 7.246 1 1 1 1 
Mii 86.355 3S 1 17 1 5s 2 
Wilmington, Del. 85.140 1 14 3 4 
ca S4.849 16 os 2 4 14 4 59 
Bridge 84.274 1 27 21 os 
Lynn, Mass. ..... .. 6s 78.748 3 3 16 3 30 
Kansas City, Kan............... 7712 1 10 17 33 1 6o 
se T6513 2 18 16 2 34 
mgtield, Mass. 75, 21 1 56 1 2 “6 
Lawrence, 71. 1 22 6 33 
Somerville, Mass. .... 2... 70.708 ad 1 ee 1 = 
OF 13 2 10 2 32 
tes 365 s 2 1 22 1 5 
Mamehester, N. 64,7038 3 1 1 1 9 
62,711 1 sid 1 
Mchenectady, N. 61.019 a4 ‘ es 
COMM. 61.108 2 14 2 27 
Salt Lake City, 61.202 15 6 2 2 a5 
444400660066 8.132 1 1 ee 2 
acoma, 2 a 1 3 ee 3 3 10 
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Lawrence, Mass., each had 5, while 4 each were reported 
for St. Louis, Kansas City, Mo., and Camden, N. J. 

Of non-fatal accidents this year, New York leads with 
559, followed by Philadelphia with 508, Boston with 
oan St. Louis with 163, Newark with 150, and Chicago 
with 118. 


RESULTS OF RESTRICTIVE LEGISLATION 


For several years Baltimore has practically prohibited 
all forms of fireworks, and the small number of casual- 
ties shown in Table 7 are the result. In fact, it has been 
stated that, even of the few accidents reported, most 
came from suburbs and outlying districts which were 
not directly under the city ordinances. 

Immediately following last year’s celebration, when 
12 persons were killed by fireworks, Cleveland passed a 
prohibitive ordinance, in spite of the protests of fire- 
works dealers. The wisdom of that legislation is shown 
by the fact that no deaths were reported this year and 
only four minor injuries. 

Washington, our national capital, has set a splendid 
example by enforcing a prohibitory ordinance, with the 
result that this year not a single accident was reported. 

Instead of a all fireworks, Chicago passed a 
restrictive ordinance limiting the sale of fireworks to a 
few days preceeding July 5 and limited the size of fire- 
crackers. The use of blank cartridge pistols was strictly 
forbidden. Comparatively few licenses to sell fireworks 
were issued, and, according to reports, the ordinance was 
well enforced. No deaths were reported this year as com- 
vared with 12 last vear and 16 in 1907. The number of 
injuries still remains high, although it is a splendid 
showing compared with Philadelphia, New York and 
other cities, where very little, if any, restrictive efforts 
were made. Restrictive ordinances were reported for 
other cities, but no such marked results were apparent. 


WHERE THE RESPONSIBILITY RESTS 


The responsibility for the vast majority of deaths and 
injuries clearly rests with city governments, and this 
annual carnage could doubtless be prevented without ex- 
treme difficulty. Prohibitory ordinances are most effec- 
tive and permanent, as shown by the results in Balti- 
more, Washington, San Francisco and Cleveland, and 
even restrictive ordinances, if strictly enforced, are 
rather effective, as shown by the results in Toledo, Chi- 
cago and other cities. But the enforcement of restrictive 
measures is more difficult and requires more constant 
vigilance on the part of the police. By the sound, it is 
difficult to know whether an explosion is due to a fire- 
cracker 3 inches long or to one 5 inches long, or whether 
it is due to some other forbidden form of fireworks. 
Under the prohibitory ordinance any explosion would be 
recognized at once as a violation of the law. Again, the 
smaller sized firecrackers which have been considered so 
harmless caused the clothing to catch fire in many of the 
37 instances where persons, mostly girls and young chil- 
dren, were burned to death. Even the “harmless” spark- 
ler caused three of these deaths, which were far more 
agonizing than if caused by gunshot wounds. 

The police commissioner of one or our large eastern 
cities is reported to have openly declared himself in 
sympathy with the noise, the tumult and the shooting of 
firecrackers in the celebration of the Fourth of July. 
When the results of the celebration in that city were 
known, it was found that 5 lives had been destroyed and 
167 persons were injured, some of whom had eyes blown 
out, hands, fingers and ears torn off, or were otherwise 
marred for life. Of the 5 who were killed, 2 were shot 
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down and 3 became human torches,, burned in order 
that the people in that city might “warm up and let the 
world know they were alive!” 

With what relief, therefore, we turn to another but 
somewhat smaller eastern city, Springfield, Mass., which 
has set a glorious example in the proper celebration of 
our national birthday and has taken advantage of Amer- 
ica’s greatest opportunity to develop true patriotism and 
to bring closer together the various nationalities which 
make up so large a portion of its population. The 
Springfield celebration, which meanwhile cost the com- 
mittee only $3,500 in contributions, has already been so 
well described’ that detailed mention is unnecessary. 


ANNUAL PREPARATION FOR CASUALTIES 


Thousands of dollars are being spent each year in 
preparation for the casualties of July 4. So exten- 
sive has become this preparation that, as some one has 
pointedly remarked, it resembles the preparation for 
a great battle. How much more enjoyment would result 
as well as uplift and profit if the same energy were ex- 
pended in preparation for more modern methods of 
celebration ! 


TABLE 8.—Cases or TETANUS From OTneR Causes 
1 5 1 


1000. 908. 1000. 
rivona .. New Hampshire es 
Arkansas “ee eee eee 2 de “eee ee 7 
California ........ q 4 New Mexico ...... ve 1 
Connecticut ....... 2 2 North Carolina .... 1 ee 
Delaware ......... 2 1 North Dakota ..... 1 as 
list. of Columbia... .. 23 13 
2 .. Oklahoma ........ as 
.. Pennsylvania ..... 21 21 
666 17 18 Island ..... oe 1 
Indiana .......... 6 4 South Carolina on 
te 2 7 th Dakota ..... 2 2 
Kansas ........... 4 .. Temmessee ........ 3 oa 
Kentucky ......... 4 1 
Louisiana ........ 1 oo on 
Maryland ......... 3 — eer 4 1 
Massachusetts 3 5 Washington ...... 2 be 
Michigan ......... 4 5 West Virginia on 1 
Minnesota ........ 4 2 Wiseonsin ........ 5 4 
States reporting cases.20 25 


RADICAL ACTION NEEDED 


Our annual sacrifice in the celebration of the Fourth 
may be compared to the facts related about the Minotaur 
of old to whom the Greeks were required to sacrifice 
periodically large numbers of the fair youths and maid- 
ens of Athens. America suffers by the comparison, how- 
ever, since our sacrifice is annual, whereas that of the 
Athenians was only once in nine years! Radical meas- 
ures were used then when Theseus Slew the Minotaur. 
Radical measures are needed now and the barbarous 
Fourth should go. The sentiment favoring the enlight- 
ened celebration is rapidly on the increase, but hood- 
lums require more than coaxing—they must be handled 
by the police. More restrictions were placed on the use 
of fireworks this year than ever before. The celebration 
in many cities was limited to the one day and the sale 
of fireworks was limited to 2 or 3 days. Many forms of 
fireworks were prohibited in many cities and zones of 
quiet were provided for hospitals. And results were ob- 
tained, since from al} parts of the country come reports 
that there was never a more quiet and orderly celebra- 
tion. Although the deaths and injuries are as many as 
ever, there is nevertheless much to encourage those who 
are working for truly patriotic methods of celebrating 
our national independence. They should persevere in 
their efforts. 


1. Atlantic Monthly, June, 1909. 


953 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Dearporn Avenue .. . Cnicaco, iit. 
“Medic, Chicago” 
Five dollare per annum in edvance 


[For other information see second page following reading matter | 


SATURDAY, SEPTEMBER 18, 1909 


THE ANNUAL FOURTH OF JULY RECORD 


In this issue of THe JouRNAL appears the seventh 
annual compilation of deaths and injuries resulting 
from the celebration of the Fourth of July. The fact 
that the celebration was spread over three days this 
year, since the Fourth came on Sunday, may be partly 
responsible for the increased number of tetanus cases, 
the total being nearly double that of last year. Except 
in a few progressive cities which passed prohibitory or 
restrictive ordinances, however, there seems to have been 
a relaxation of authority regarding the use of fireworks, 
chiefly in Illinois, Massachusetts, New Jersey, New 
York and Pennsylvania. More serious has been the ab- 
sence or non-enforcement of restrictions on the use of 
blank cartridges, which, of course, accounts for the 
increase of tetanus cases. 

Tetanus antitoxin, although extensively used, was 
still not employed as much as it should have been, 
either as a preventive measure or after active symptoms 
began. In several instances, according to report, doctors 
still resorted to the old methods of treatment long 
known to be of little value. Several instances were 
reported also in which doctors did not lay open the 
wounds until after tetanus had developed, and, there- 
fore, too late to be effective. In some instances the later 
operation revealed imbedded in the wound the wad 
which should have been removed at the first treatment. 
The following simple rules have already had wide cir- 
culation, but should be carefully followed in the treat- 
ment of every blank cartridge or puncture wound : 

TO PREVENT LOCKJAW 

1. Freely incise every wound. 

2. Carefully and thoroughly remove from the wound 
every particle of foreign matter. 

3. Cauterize the wound thoroughly with a 25 per 
cent. solution of phenol (carbolic acid). 

4. Apply a loose wet boric acid pack. 

5. Inject subcutaneously 1500 units of antitetanic 
serum. 

6. In no case should the wound be closed. It should 
be allowed to heal by granulation. The dressing and 
packing should be removed every day. 

Although the numbers of dead and of injured are 
larger than or as large as last year, there is, neverthe- 
less, abundant evidence of an increasing public senti- 
ment in favor of more rational methods of celebration. 
Two more cities, Washington and Cleveland, passed and 
enforced prohibitory ordinances, and Chicago enforced 
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a restrictive ordinance, with the result that no casualties 
were reported for Washington, only four slight injuries 
for Cleveland, and less than half the usual number of 
accidents and no deaths for Chicago. These results 
show that prohibitive measures are more effective than 
mere restrictive ordinances, although restrictive meas- 
ures are much better than doing nothing. 

Efforts to provide safe amusements have been more 
extensive this year than ever before. Worthy of special 
mention is the plan adopted by Springfield, Mass., which 
shows the great opportunity offered by the annual cele- 
bration of the Fourth of July to instill in the minds of 
the youth of our land a spirit of genuine patriotism. 
The parades, the floats representing historical incidents, 
the picnics, and, last but not least, the annual chorus 
drill under skilled leaders in preparation for the mass 
singing of national airs and popular songs—all these 
methods, if more extensively employed, would add 
greatly to the value of the Fourth-of-July celebration in 
our national life, and help to do away with the present 
death-dealing methods of celebration. Those who are 
working toward better methods have reason for encour- 
agement and should persevere. City authorities should 
assist by prohibiting fireworks. The only objections 
seem to come from the “business interests” involved. 
By the combination, therefore, of substitution and re- 
striction, a more enlightened celebration of our nationai 
Independence Day will be assured. 


STILL TEMPORIZING WITH THE BLANK CARTRIDGE 
PISTOL 


Blank cartridge wounds cause more deaths in the 
annual celebration of the Fourth of July than all other 
factors combined. In seven years, 794 deaths have been 
caused by this one factor! Most of the victims were 
bright active boys, aged from 6 to 18 years, and they 
were doomed to die the most awful death known to 
medical science, a death the agony of which is probably 
not paralleled even by the tortures of the Inquisition. 
If this annual sacrifice were really necessary, it would 
be far more merciful to pick out the hundred or more 
youths each year and deliberately shoot them. But this 
annual outrage is not necessary; it is entirely prevent- 
able, and the prevention rests with our city govern- 
ments. 

For seven years Tne JourNnat has heralded these 
facts to the world. They have been given even wider 
publicity by some of our public-spirited newspapers. 
During the past two or three years the public press gen- 
erally has taken up the cry, and now no one can plead 
ignorance of the awful facts. Nevertheless, the average 
city government still views with the blind eve of callous 
indifference the fatalities for which it is morally re- 
sponsible. Some cities have, indeed, passed prohibitory 
ordinances, but have not enforced them vigorously. To 
permit the use of blank cartridges and blank cartridge 
pistols in the celebration of the Fourth of July is abso 
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lutely criminal. The city council which fails to pass 
and to enforce ordinances prohibiting the use of these 
instruments of torture will hereafter be open to the 
charge of criminal negligence. The plea of ignorance is 
no longer good ; to temporize further regarding the sale 
and use of blank cartridges and blank caitridge pistols 
is to aid and abet torture and murder. 

These are strong words; but to use mild ones would 
be to trifle with the anguish and horror in scores of 
homes—a horror and anguish but faintly reflected in 
the appalling statistics on the subject. The only effec- 
tive way to deal with the murderous blank cartridge 
pistol is to pass and to enforce an absolutely prohibitive 
ordinance in each city. No more temporizing should be 
tolerated. The agonizing deaths from this cause should 
cease. 


THE VALUE OF TETANUS ANTITOXIN 


Among the reports of the cases of tetanus that we 
have received we have frequently found the statement 
that tetanus antitoxin was not used because “the doctor 
said” that it “was useless,” or “of doubtful value,” or “in 
an experimental stage.” Therefore, although we have 
been to some pains at several times to set forth the exact 
status of tetanus antitoxin according to the best avail- 
able evidence, it would seem worth while again to dis- 
cuss the subject while it is so acutely before us as it now 
is. To put the matter in a nutshell, it may be stated 
dogmatically that the value of tetanus antitoxin as a 
prophylactic agent is very great, and its efficiency nearly 
absolute; as a curative agent it is by no means worth- 
less, and undoubtedly it saves not a few lives when 
properly used. Apparently, to judge from the reports 
at hand, many physicians have not yet learned to dis- 
tinguish between the results obtained by the prophylac- 
tic use and by the curative use of tetanus antitoxin; 
the usual futility of the latter has been incorrectly as- 
sumed to apply to the former. 

The example of using tetanus antitoxin for preventive 
purposes was first furnished by the veterinarians, who 
have to contend with tetanus much more commonly 
than we. Knowing that in certain stables the horses 
which received wounds were very likely to develop teta- 
nus, they found it desirable to try to prevent this seri- 
ous complication by injecting antitoxin into all horses 
that had received wounds. The results that they ob- 
tained were from the first so striking that now antitoxin 
prophylaxis is invariably used to prevent endemic and 
epidemic outbreaks of tetanus in horses. For example, 
in one stable in which from six to eight cases of tetanus 
developed yearly, it was decided to give every horse with 
wounds about the feet a prophylactic dose of antitoxin; 
during the following five years three hundred horses 
were so treated without a single case of tetanus, al- 
though one horse which received no antitoxin developed 
the disease. Vaillard® says that in a series of 13,124 


1. Wells, Hi. G.: Medical News, June 1, 190], 
2. Bull, Acad. Méd., Paris, 1008, laxii, 581 
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prophylactic injections in horses not one contracted 
tetanus. In man it is not so easy to estimate the results 
of tetanus prophylaxis, for, outside of Fourth-of-July 
tetanus, we do not often get a chance to observe this 
disease in epidemic proportions, but such evidence as 
we have is almost equally favorable. Suter® has col- 
lected 700 cases in which but one light attack of tetanus 
was observed among all the patients given antitoxin. In 
France, where this practice seems to have been especially 
general, there have been a few cases of tetanus in spite 
of prophylactic injection, but the entire evidence is 
emphatically in favor of the value of this procedure; 
indeed, Vaillard claims that in only five cases in the 
literature to 1908 can the antitovin prophylaxis be con- 
sidered a complete failure. The Society of Surgery of 
Paris recently reported that in a group of Paris hos- 
pitals there had occurred in the last seven years but 
eleven cases of tetanus, all of which were in persons 
who by some mischance had not received the customary 
preventive dose of antitetanus serum, which is the rou- 
tine practice there after a street accident. Kocher went 
so far as to say before the German Surgical Society that 


he would consider any physician entitled to reproof who 


failed to use this measure in a case of injury with con- 
tamination of the wound by street dirt. 

In this country, the prophylactic treatment of 
Fourth-of-July injuries has been, so far as we can 
learn, invariably successful, and our annual mortality 
list from “patriotic” tetanus has occurred because of 
the lack of this measure in the cases of the victims. It 
is to be expected that a few cases may occur in spite of 
antitoxin, especially when it is given several days after 
the injury is received, because by this time the disease 
may be well advanced and the blood loaded with tetanus 
toxins, even several days before the appearance of 
symptoms.* But even in these cases the prognosis will 
be much better if the antitoxin is given before rather 
than after the symptoms have developed. 

‘lo neglect to use antitoxin as a curative agent is also — 
unwarranted in the light of our present knowledge, even 
although the results are by no means so striking as with 
diphtheria antitoxin. There is no question that more 
of these patients recover with antitoxin than without, 
even if the number is not great. Especially efficacious 
seems to be the intraspinal route of administration, for 
by this means the antitoxin is brought into close contact 
with the place where it is most needed, and it is well 
known that antibodies injected subcutaneously or into 
the blood directly do not find their way into the cerebro- 
spinal fluid in large amounts. Clinical results support 
this theorization, and Hoffmann* reports a series of 
thirteen cases with 58 per cent. mortality in which the 
antitoxin was given subcutaneously, whereas of sixteen 
patients given intradural injections only two died, and 
these from complications. Undoubtedly some of the 


Arch. klin. Chir, 1904, Ixxv. 118; Chir, 1907, 
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earlier disappointments with antitoxin prophylaxis and 
treatment were the result of the uncertain activity of 
the antitoxin preparations then on the market, a defect 
which has been remedied in this country by the system 
of standardization developed by the Hygienic Labora- 
tory of the Public Health and Marine-Hospital Service. 


TUBERCLE BACILLI IN THE BLOOD 


Not long ago Rosenberger of Philadelphia came for- 
ward with the startling claim that tubercle bacilli are 
present in the circulating blood even in cases of chronic 
and localized tuberculosis. The claim was based on the 
actual demonstration of acid-proof bacilli, which Rosen- 
berger interpreted to be tubercle bacilli, in smears made 
of centrifugally sedimented blood corpuscles in suspen- 
sions of blood in citrate solution. The blood was drawn 
from a vein at the elbow. Thick smears were used, and 
after drying the red corpuscles were laked with water. 

In view of the practically uniform failure of previous 
efforts, whether by staining methods or by inoculation 
in guinea-pigs, to demonstrate tubercle bacilli in the 
blood in cases of acute and severe febrile tuberculosis, 
Rosenberger’s results were not accepted without reserva- 
tion. What would the results of other observers, using 
the same methods as Rosenberger, show? The matter is 
not settled, but the results already at hand indicate that 
there are great difficulties in the way of a general ac- 
ceptance of Rosenberger’s “discovery,” “the most im- 
portant and far-reaching discovery as to tuberculosis 
since Koch's own discovery of the bacillus 27 years ago,” 
according to an enthusiastic writer. In the first place 
competent observers, notably Ravenel and Smith, record 
entirely negative results of their study of the blood in 
cases of tuberculosis according to Rosenberger’s method. 
Burnham and Lyons also failed.'| Here may be men- 
tioned, too, that Schroeder and Cotton’ failed to find 
any bacilli in the blood in 42 tuberculous cattle, and the 
negative outcome of their microscopic work is strength- 
ened by the failure of tuberculosis to develop in any of 
the guinea-pigs inoculated with the blood they exam- 
ined. 


In the second place, Brem, by a painstaking investiga- 
tion reported with much detail,® shows that the occur- 
rence of acid- and alcohol-resistant rods in water may 
lead to the gravest error in such examinations as the 
one now under discussion unless particular care is taken 
to exclude contamination of the specimens from the 
water and the solutions used. Inasmuch as adequate 
regard probably has not been paid to this point in the 
past, Brem’s advice to exercise great care in all exami- 
nations for tubercle bacilli is eminently timely. The 
failure of observers to corroborate Rosenberger’s find- 
ings, on the one hand, and, on the other, the possibility 
that bacilli regarded as tubercle bacilli may have been 
introduced accidentally, warrant the conclusion that as 


1. Tue Jorma, 28, 1900, p. 731. 
2. Arch. Int’ Med, 1900, Iv, 133. 
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yet we have no decisive proof of the frequent and con- 


tinued presence of tubercle bacilli in the blood in ordi- 
nary cases of tuberculosis. 


INJUSTICE TO THE TUBERCULOUS BY SENDING THEM 
WEST 


We have many times commented on the heartlessness 
shown in sending to the West and Southwest patients 
who are in the terminal stage of tuberculosis or even 
curable patients who are without adequate means. The 
National Association for the Study and Prevention of 
Tuberculosis has looked into this practice and has 
reached the conclusion that over 7,000 persons hope- 
lessly ill with consumption go or are sent annually to 
the states of California, Arizona, New Mexico, Texas 
and Colorado. The association asserts, further, that 
“at least 50 per cent. of those who go to the Southwest 
every year for their health are so far advanced in their 
disease that they can not hope for a cure in any climate, 
under any circumstances.” The financial condition of 
these incurables is such that 60 per cent. of them “have 
not sufficient means to provide for the proper neces- 
saries of life.” This means that over four thousand 
consumptives either have death hastened by lack of 
good food and medical attention or else that they are 
forced to accept charitable relief. Various municipali- 
ties and organizations in the West and Southwest have 
protested; and we think that their protests have been 
exceedingly moderate under the circumstances. It be- 
hooves physicians, nurses, officials, and the public in 
general to understand the situation and to use every 
influence to prevent this gross abuse. 


Medical News 
ILLINOIS 


Personal. Dr. Spencer S. Fuller, Paxton, has returned from 
Europe.——-Dr. James L. Greene, formerly superintendent of 
the Kankakee State Hospital for the Insane, has taken the 
oath of office as alienist of the State Board of Control of State 
Institutions, and will reside in Springfield.—Dr. Elva A. 
Wright, Lake Forest, is at present in Edinburgh and will re- 
turn to the United States late in October. 

Medical Col Not i At the semi-annual meet. 
ing, June 29, the State Board of Health declared the St. Louis 
College of Physicians and Surgeons a medical institution not 
in “good standing,” to date from July 1, 1909, conditioned 
Barnes University, St. Louis, and declined to restore recogni- 
tion to the National Medical University of Chieago, which had 
been declared not m “good standing” a few months before. 


INDIANA 

Personal... Dr. Omer H. Stewart has been appointed pension 
examining surgeon at Huntington, viee Dr. L. ih Johnson, re- 
signed. Dr. W. Marshall Varble has been given a license for 
the establishment of a maternity branch of the Jeffersonville 
Hospital. 

Licenses Cancelled. The licenses of Drs. Willis Farrel, Lee 
M. Farney, Burnhard J. Kowenstrot, Fort Wayne, are said to 
have been revoked, August 11, by the State Board of Medical 
Examination and Registration, on the ground that the holders 
advertised to defraud the public. 

gy! Convention...Cm September 7 and 8 the State 
Board of Health held at the State House, Indianapolis, its sec- 
ond annual convention of market milk men, butter makers, 
wholesale dealers in milk, milk inspectors, health officers, and 
all others interested in the production and distribution of san- 
itary milk. Among the chief questions considered were the 
production of clean and wholesome milk; manufacture of but- 
ter to meet state and federal requirements; state laws affecting 
dairy interests, and city regulating the sale of milk; 
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bovine tuberculosis; the tuberculin test; proper construction of 
dairy barns; methods of refrigeration, relative cost of pro- 
duction of clean and unclean milk, and the necessity for co- 
operation between health officers, milk inspectors, ete. 


KENTUCKY 

Antituberculosis Conference._The State Antituberculosis 
Conference will be held in Lexington, September 29 and 30. 
At this conference it is expected that a state organization will 
be formed, and that arrangements will be made for concerted 

action in combating the disease throughout the state. 
School Inspection.— Medical inspection of the children of all 
blic schools of Louisville has been inaugurated. Drs. Florence 
ndeis, Henry H. Duke and Siegel C. Frankel are the in- 
spectors appointed by the city health officer. Examinations are 
made of school buildings and premises, heating and ventilation, 
drinking-water, toilet rooms, cellars and playgrounds. In case 
of contagious diseases, the patients will be sent home immedi- 
ately, the schools dismis and the rooms fumigated. After 
searlet fever, not less than 28 days may elapse before the 
pupil may return to school; after diphtheria, ten days must 
elapse after the membrane has disappeared, and those exposed 
to diphtheria are excluded for one week after the time of the 
last exposure. Patients with whooping cough are not allowed 
to return to school until after the spasmodic stage has passed. 
A limit of ten days is placed in chickenpox and two weeks in 
cases of roetheln. Clinical evidence alone is sufficient to ex- 
elude for tonsillitis, and children with pediculosis, ringworm, 
scabies and impetigo contagiosa are excluded from school until 


LOUISIANA 

Tulane Alumni at Mississippi Valley Meeting.—Tulane Uni- 
versity has arranged for a meeting of its alumni at the time 
of the meeting of the Mississippi Valley Medical Association, in 
St. Louis, October 12-14. A committee of resident alumni, 
composed of Drs. Henry J. Scherck, Harry McC. Johnson, Rob- 
ert C. Atkinson and R. C. Finley have arranged to conduct a 
central registration bureau where alumni may register, giving 
home address and st ng place in St. Louis. A banquet is 
also to be arranged. committee offers to furnish informa- 

tion regarding hotels, clinies and other matters. 
Personal.—Dr. Stephen W. Stafford, New Orleans, has re- 
from abroad.——Dr. Henry L. Lazar, Kentwood, was 
obliged in self-defense to kill a negro who resisted arrest, 
August 22.—Dr. Cyriac J. Gremillion has been elected at 
dent of the board of health of Alexandria———Dr. A. A. 
Forsythe, mayor of Monroe, was shot in the leg by an insane 
negro, August 24.—Dr. Louis M. Thomason has been made 
president of the board of health of Mandeville-——Dr. Thomas 
A. Roy, Mansura, has been appointed a member of the State 
Board of Health, vice Dr. Sidney D. Porter, Moreauville, 
elected chief medical inspector to succeed Dr. C. Milo Brady, 


MARYLAND 

Medical Men Candidates.—The following members of the 
medical profession of the state are announced as candidates 
for office: For the senate, Dr. Leonard E. Beach, Baltimore, and 
Dr. W. C. R. Miller, Mason and Dixon, and for the house of 
delegates, Dr. Thomas A. Ashby, Baltimore. 

Address on Tuberculosis.—Brigadier+ General George M. 
Sternberg, U. S. Army retired, delivered an address on “Tu- 
berculosis” before the annual institute of public school teach- 
ers of Montgomery county, at Rockville, September 8, in the 
interest of the Social Service League. In the address, he 
strongly endorsed the proposal to establish on the almshouse 
farm, near Rockville, a tent sanatorium for indigent tuberculo- 


sis patients. 
Baltimore 

Personal.—Drs. Thomas 8S. Cullen and Harry Friedenwald 
have returned from Europe.—Dr. Benjamin Frayser has been 
appointed resident physician of the Pottsville (Pa.) Hospital. 

Not Pellagra, Rheumatism.—Announcement has been made 
that the supposed case of pellagra at Johns Hopkins Hospital 
was not pellagra, but rheumatism. It was considered sus- 
picious, as the patient had just returned from Costa Rica. 

Steamer Has Clean Bill of Health.-The steamer Andyk from 
Rotterdam, over whose expected arrival there was so much 
apprehension as regards cholera, arrived in Baltimore, Septem- 
ber 8, after detention of one day in quarantine. She pre- 
sented a clean bill of health. 

Failed to Report.—The assistant health commissioner has 
ascertained that hospitals have been failing to report many 
eases of typhoid fever, and on calling attention to this matter 
135 cases were reported last week. These, however included 
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many cases treated, but not previously reported for the pre- 
ceding four months. He also finds that less than one-half of 
the births of the city are reported. The law requires such re- 
ports on penalty of a fine of $10 for each violation. 


MISSOURI 

Outdoor Lectures on Tuberculosis.—During August, there 
were delivered under the auspices of the Municipal Commission 
on Tuberculosis, St. Louis, twelve outdoor lectures in various 
parts of the city. 

Personal.—Dr. George C. Willson, superintendent of State 
Hospital No. 3, Nevada, has resigned..-—-Dr. Robert L. Mount, 
Polo, has been appointed examining physician for Caldwell 
county for the State Tuberculosis Sanatorium.——Dr. Frank 
B. Hiller, secretary of the State Board of Health, has opened 
official headquarters at Jefferson City. Dr. H. Hays Bullard, 
of the University of Missouri, has been made instructor in 
anatomy in Tulane University, New Orleans. 


NEW YORK 

State Hospitals.—The State Lunacy Commission, which di- 
rects the administration of thirteen state hospitals for the 
insane, with about 35.500 patients and employés, is receiving 
requisitions for supplies for the next three months. The pur- 
chases will aggregate 12,000,000 pounds of foodstuffs, with an 
approximate cost of $450,000. 

Vital Statistics.—There were 11,199 deaths reported in July, 
or 675 fewer than for July, 1908, equivalent to a death rate of 
15.4 per 1,000. During the same period 17,530 births were 
reported. The mortality from diarrhea and enteritis was 
1,470, or 707 fewer than for July, 1908; the deaths from ty- 
phoid fever were 112, or 27 fewer than for July, 1908, but t 
mortality from measles was 126, as compared with 67 in the 
corresponding month of last year. Chief among death causes 
were tuberculosis, 1,126; violence, 913, of which 145 were sui- 
cides; nephritis, 682; cancer, 598; and pneumonia, 340 

New York City 

Off for Europe.—Dr. and Mrs. Alfred W. Pollok and Dr. 
Henry A. Cassebeer sailed for Europe September 11. 

Osteopaths Cannot Issue Death Certificates.—.Justice Crane 
of the Supreme Court holds that osteopaths cannot issue death 
certificates, and has denied an injunction to compel the city 
authorities to grant such a privilege. 

Cam Against Tuberculosis.— Exhibits and phonograph 
lectures on tuberculosis are bejng continued in different parts 
of this city. The attendance has been large. At Seventh 
avenue and Forty-third street the daily attendance is about 
4,000, a splendid showing for this neighborhood. For the week 
ending September 4, there were 536 cases of tuberculosis, with 
142 deaths. 


Typhoid Increasing.—For the week ended September 4, there 
were 181 cases of typhoid fever reported, with 11 deaths, a 
rather larger number than usual so early in the fall. Most of 
these cases have occurred in the congested tenement districts. 
Whatever contamination there is in our water comes from the 
watersheds. For the week ended August 28, there were 158 
cases, with 14 deaths; for the week ended August 21, there 
were but 74 cases, with 15 deaths. 


Buffalo 

New Hospital Needed.—Plaus for the repair of buildings of 
Erie County Hospital have been submitted to the supervisors, 
and the cost of the proposed repairs is $179,650. It is be- 
lieved that the supervisors will see the uselessness of attempt- 
ing to repair the old buildings at such a cost, and will pro- 
vide new buildings to accommodate 500 patients. 

Temporary Isolation ital.-On September 2 there were 
still 24 cases of scarlet fever in the temporary isolation hos- 
ital. Since the opening of the hospital in Fe ry. 300 pa- 
ients have been treated. In connection with the board of 
health, a committee from the Buffalo Academy of Medicine and 
the Erie County Medical Society urged the authorities to 
hasten the selection of a site on which to erect the Municipal 
Hospital for Acute Contagious Diseases. The present strue- 
ture is an old schoolhouse which was condemned for school 
purposes because of insanitary conditions. 


OHIO 
Physicians and Veterinarians Meet.—The Ohio Society of 
Comparative Medicine held its annual meeting in Upper San- 
dusky, August 24 and 25, and elected the following officers: 
President, Dr. G. W. Cliffe, Upper Sandusky; vice-president, Dr. 
= = Axby, Cincinnati; secretary, Dr. F. F. Sheets, Van 
ert. 
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Personal.—Dr. Harry R. Beery, endent of the Custo- 
dia! Farm Institution for Feebie-Minded, Morgan Station, has 
resigned to enter the Medical Corps of the Army.——Dr. 
Charles F. Clark, Columbus, has sailed from England for India. 
——Dr. William W. Glenn, Hillsboro, spent the summer abroad. 
——Dr. Edson B. Morrison, formerly assistant superintendent 
of the State Epileptic Hospital, Gallipolis, has gone to the Isle 
of Pines, and expects to locate there.——-Dr. Susan Platter, 
Chillicothe, has been appointed physician to the State Girls’ 
Industrial Home, near Delaware. 


Cincinnati 


Faculty Increased... The board of trustees of the University 
of Cincinnati have made the following appointments for the 
new Ohio- Miami Medical College: Dr. Paul G. Woolley, pro- 
fessor of. pathology; Dr. William B. Wherry, assistant pro- 
fessor of pathology and bacteriology, and Drs. Oscar. Berg- 
housen and C. E. clinical instructors in medicine. 

Personal.— Dr. Robert D. Maddox, responding to a call for aid, 
September 4, shot and killed a negro burglar..-—Dr. Adam EF. 
Schlanser has sueceeded Dr. Adolphus W. Foertmeyer as receiv- 
ing physician at the city hospital. A handsome gold watch and 
fob was presented to Dr. Foertmeyer by the employés and 
officers of the hospital, August 30.—Dr. John M. Withrow, 
president of the Board of Education, has returned from abroad. 
~—-Dr. Robert B. Mussey has sv Dr. Schlanser as resi- 
dent physician in the city hospital. 


PENNSYLVANIA 


McCormack at Greensburg.— Dr. J. N. McCormack of Bowling 
Green, Ky., is to give a lecture in Greensburg, September 25. 

Dispensary Evil. At the recent meeting of the Northwestern 
Medical Society, resolutions were passed advocating a dis- 
pensary law making it a misdemeanor for a person able to pay 
for medical treatment to present himself for free care at any 
hospital or dispensary. 

District Society Meeting..The sixth annual meeting of the 
Seventeenth District Medical Society was held in Sunbury, 
September 3. Dr. William T. Graham, Sunbury, was elected 
president, and Dr. Luther B. Kline, Catawissa, secretary. It 
was decided to hold the next meeting at Bloomsburg. 

State Society Meeting...The Medical Society of the State of 
Pennsylvania will hold its fifty-ninth annual session in Phila- 
delphia, September 27-30, and elaborate provisions are being 
made for the event by the Philadelphia County Medical So 
ciety, which will be the host of the occasion. One of the im- 
portant matters to be discussed at this meeting is that of the 
state appropriations to hospitals. The system in Pennsylvania 
has been severely criticized, claims being made that appropria- 
tions are made to hospitals either for maintenance or equip- 
ment without any provision for the proper and economical use 
of the money, and that many hospitals not in need of state 
aid obtain large appropriations even when their wards are used 
for pay patients. It is claimed that several appropriations 
made by the last legislature were unconstitutional. and it is 
stated that the methods employed by certain institutions to 
obtain state aid will be inspected. A publie conference on tu- 
herculosia is to be held at a joint meeting with the Pennsyl- 
vania Society for the Prevention of Tuberculosis, September 29. 

Philadelphia 

Personal.._Dr. Frederick Warren Smith. medical 
of the bureau of health, left last week for Vienna. Dr. Fli 
abeth C. Spencer has been elected resident physician of the fe. 
male department of the State Hospital for the Insane, Norris. 
town, vice Dr. Mary Wolf, resigned. 

Degeneracy Due to Tenement Evils._A definite movement to 
= sanitary conditions for inhabitants in the tenement 

istricts in Philadelphia was made recently by the director 
of health and charities. An arraignment of the city’s neglect 
of its poor was made by the secretary of the Children’s Aid 
Society, who stated that these overcrowded, badly ventilated 
and undrained districts are breeding degeneracy and producing 
a race of subnormal, defective children. The central idea of 
the conference was to focus attention on the erying need of 
improvement to determine the chief sourees of squalor and 
disease and to direct attention to the need of legislation to 
correct these conditions, which increase the death rate by pro- 
ducing tuberculosis, pneumonia and bronchitis. A comparison 
was made between old, densely populated sections in which the 
element of bad drainage and poor ventilation largely enters. 
and the newer sections where model houses have been erected 
with proper light, ventilation and drainage. It was found 
that in the former the total death rate during 1908 1,000 
was 21.53, of which 8.50 were caused by diseases attributed to 
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bad housing conditions, while in the latter the death rate per 
1,000 was 8.24, of which 2.50 were from these same causes, 
In the former, infant mortality was 400 per cent. greater. In 
outlining a plan of action to overcome these evils, it was sug- 
gested that a commission be established, the work of which 
includes the appointment of committees to examine existing 
laws and conditions and seek the cooperation of all social 
organizations in bringing about the enactment of the follow- 
ing laws: An act requiring al! premises to be underdrained and 
making all privy vaults a nuisance; an act extending the pro- 
visions of tenement-house laws to lodging houses and rear 
dwellings; an act requiring the removal of insanitary dwell- 
ings and the abandonment for dwelling pr s of insufli- 
ciently lighted and ventilated buildings; an orton —_ requiring 
all garbage to be placed in metal-covered receptac 


WASHINGTON 


actice Suit Settled. In the suit against Dr. 
Charles P. Thomas, Spokane, brought by Mr. and Mrs. Leslie 
Lamb, in which #889 damages were awarded by the jury, an 
adjustment has been made and the case dismissed. 


A to the Courts. Nearly one hundred a Is have been 
filed in the superior court from the action of the State Board 
of Medical Examiners in refusing licenses to osteopaths, mag- 
netic healers, chiropractics, neuropracties, mental healers, nat - 
uropaths and other peculiar varieties of applicants for license 
to practice medicine. 

Medical School Inspection... Regular medical inspection of the 
| schools of Spokane was commenced September 4, by the 

rd of education. The work is carried on by the following 
five inspectors: Dr. Carroll L. Smith, chief inspector, and Drs. 
George G. Belden, Carl H. Weisman, W. 8. Frost and C. 8. 
Eikenbary, assistants. 
WYOMING 


Society Organized...The Big Horn County Medical Soe 
has been organized at Basin, with the following officers : “Pre 
dent, Dr. Herman C. Homer, Grayball; vice-president. 
George W. Walker, Hyattsville, and secretary, Dr. George y 3 
Harris, Basin. 


Hospital Notes.—The State Board of Charities and Reforms 
has given its consent to have the state hospital at Casper 
placed under the management of the Francisean sisters. — The 
Cheyenne Private Hospital has been incorporated under the 
direction of Dr. George P. Johnston, Dr. William A. Burgess 
and Robert B. Hopkins... After the investigation of the re- 
port that the state hospital at Rock Springs was settling to 
a dangerous degree by reason of the removal of coal underlying 
the building, State Coal-Mine Inspector Bird reports that the 
building is in no danger and has a strong foundation. 


State Society Meeting — The eleventh annual meeting of the 
Wyoming State Medical Society was held in Cheyenne, Sep- 
tember 2, under the presidency of Dr. George L. Strader, 
Cheyenne. The following officers were elected: President, Dr. 
Neil D. Nelson, Shoshoni; vice-presidents, Drs. C. E. MeCollum, 
Laramie, and S. W. Johnson, New Castle; seeretary, Dr. John 
D. Fossler, Sheridan; treasurer, Dr. William A. Wyman, 
Cheyenne; delegate to the American Medical Association, Dr. 
James J. Monahan, Encampment, and alternate, Dr. Mareus A. 
Newell, Sheridan. Casper was selected as meeting place for 
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Obstetricians and Gynecologists Meet. The annual meeting 
of the American Association of Obstetricians and Gynecologists 
will be held at Fort Wayne, Ind., September 21-23. By an 
error the wrong date of the meeting has been appearing in Tue 
JOURNAL in the list of national societies, which appears monthly. 
Evidently no officer or member of the association noticed the 
error, as we were not notified of the mistake till a few days 
ago. As we are dependent on officers of societies for informa. 
tion concerning names of officers and dates of meetings, we re- 
speetiully request that they look over the list of national and 
state societies in the advertising pages of Tue JouRNAL and 
notify us promptly of any errors, 


Cumbe:land Valley Physicians Meet...The seventh annual 
meeting of the Cumberland Valley Medical Association was 
held in Chambersburg, Pa.. September 2, the president, Dr. 
Theodore H. Weagley, Marion, Pa., in the chair. The follow- 
ing officers were elected: President, Dr. De Witt C. R. Miller, 
Mason and Dixon, Pa.; vice-presidents, Drs. Peregrine Wfoth, 
Jr., Hagerstown, Md., Philip R. Koons, Mechanicsburg, Pa., and 
P. Brough, Montgomery, Chambersburg, Pa.; secretary, 
John J. Coffman, Scotland, Pa. (re-elected); assistant secre 
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taries, Drs. John R. Laughlin, Hagerstown, Md., E. Roberts 
Plank, Carlisle, Pa., and Henry C. DeVillbiss, Chambersburg, 
Pa., and treasurer, Dr. John J. Koser, Shippensburg, Pa. 

next annual meeting will be held in Washington county, Md., 
probably at Pen Mar. 

Fresh-Air Schools.—Open-air schools are growing in favor. 
In a pamphlet issued by the Boston Association for the Relief 
and Control of Tuberculosis, the Providence Fresh-Air School 
and Boston's outdor school are described and the work they 
are accomplishing is detailed. In the former school it is stated 
that throughout the first winter, which was a severe one, no 
pupil in the fresh-air school had even a cold in the head, while 

ring the stormy weather the attendance at this school was 
better than at the regular schools. Boston's “out-door school,” 
which, it is claimed, is the first school of its kind in this 
country, has accomplished much good. Each child in the 
school is furnished with a reclining chair and blankets, a long 
warm overcoat, overshoes, bag made of paraflined canvas to 
keep out rain and wind, and with a detachable blanket lining, 
to sit in, woollen cap or hood, mittens, drinking cup and 
toothbrush. The number of children in the school at one time is 
limited to twenty. A principal of one of the Boston schools 
conceived and executed the idea of relieving certain over- 
crowded grades in his school by taking about twenty of the 
most anemic — and seating them at portable desks in a 
cozy corner of the school yard, during pleasant weather. The 
regular teachers of these children remarked on the sudden ap. 

rance of unsuspected mental alertness shown since 
resh-air régime was started. 


Austregesilo Made Professor of Clinical Medicine at Rio. — 
The university at Rio de Janeiro has called to the chair of 
clinical medicine the local clinician and alienist, A. Austregesilo, 
a translation of whose work on “Mental Disorders in Ankylos- 
tomiasis” was published in the February Alienist and Neu- 
rologist. After the ceremony of installation the young pro- 
fessor found an automobile awaiting him outside, a present 
from his clients and other friends, 

British Association for the of Science.—The 
seventy-ninth annual meeting of the British Association for 
the Advancement of Science met at Winnipeg, August 25-Sep- 
tember 1, under the presidency of Sir J. J. i profes-or 
of experimental physics in the University of Cambridge. This 
makes the fourth time that this association has held its annual 
meeting outside of the British Isles; it met in Montreal in 
1884, in Toronto in 1897, and in South Africa in 1905. At the 
— meeting, Major MeMahon read a letter from the re- 
tiring president, Francis Darwin, who was unable to be pres- 
ent. he association was welcomed to ptm _ the 
mayor of the city. The president-elect, Sir Joseph |. Thomp- 
son, delivered his inaugural address, which dealt with educa- 
tional matters. The section meetings began on August 26. 
Saturday, August 28, was devoted to excursions and sight- 
seeing. A special feature of the meeting was the establish- 
ment of a subsection devoted to agriculture. The total num- 
ber attending was about 1,400, only about half the maximum 
number; yet this is a larger number than attended the 
Toronto meeting. The next annual meeting will be in Shef- 
field, England, Aug. 31 to — 7, 1910, under the presidency of 
Rev. T. G. Bonney, D.Se., LL.D., F.R.S., emeritus professor of 
geology, University College, London. According to custom, the 
officers of the sections will be appointed by the council about 
Christmas. Prof. John Perry, F.R.S., the general treasurer, 
and Major P. A. MacMahon, F.R.S., and Prof. W. A. Herdman, 
F.R.S., the general secretaries, were re-elected. 

Death of Dr. Haffter of Switzerland.The medical profes- 
sion in Switzerland has sustained a severe loss in the death of 
Dr. Elias Haffter, editor-in-chief of the Correspondenz-Blatt 
fiir Schweizer Aerzte, president of the commission that accom- 
—— the reorganization of the profession in Switzerland, and 

der in the campaign against tuberculosis and in other 
branches of social medicine. He held a prominent position in 
the army, but resigned when his town, Frauenfeld, built a hos- 
pital and placed it in his charge. Besides a number of scien- 
tific literary contributions, his record of a trip around the 
world ran into several editions, and he organized and was 
president of an oratorio society. In commenting on Haflter’s 
well rounded life. the present editor of the Correspondencz- 
Blatt remarks: “No one can realize what it means to be the 
editor of a medical journal unless he has been one. All kinds 
of pleas and demands come to him; he has to restrain the im- 

tience of contributors who want to see their works hurried 
nto print and tranquilize others whose works have to be re- 
jected for lack of space or other reason; he has to read all the 
manuscripts sent in and go over them With the blue pencil, 
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verify corrections, etc., and, last but not least, he has to be a 
sort of universal information bureau, responding to inquiries 
in regard to assistants, etc., the best place to buy instruments, 
the solution of perplexing questions of fessional ethies, etc.” 
Haffter undert this task for t Correspondenz-Blatt 
when Garré laid it down to remove to Germany, and carried it 
on for twenty years, notwithstanding that his health was un- 
dermined by three severe attacks of pyemia, professionally ac- 
quired, the last proving fatal at the age of 58. He is cited 
as the embodiment of the ideal conception of the medical pro- 
fession and of the happiness it brings when thus conceived, 
“Nothing more beautiful, nothing nobler,” he used to say, 
“than our profession! The true physician is the exponent in 
the highest degree of the Golden Rule, but Sympathy alone is 
blind; Conscience and Science supply the eyes.” 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonvon, Sept. 4, 1909. 
Entomologic Research in Africa 


In view of the intimate relations between certain insects and 
the propagation of diseases in man and animals in tropical 
Africa and of the similar relations between insects and plants 
having an economic value which is becoming more evident as 
settlement in that continent progresses, the secretary for the 
colonies, Lord Crewe, has appointed a scientific committee to 
study economic entomology with special reference to Africa. 
This body will be known as the African Entomological Re- 
search Committee and includes most of those who are eminent 
in tropical medical and allied science—Mr. E. Austen of the 
Natural History Museum, i'r. A. G. Bagshawe, director of the 
Sleeping Sickness Bureau, Col. Sir David Bruce, Dr. S. F. 
Harmer, keeper of zoology of the British Museum, Dr. R. 8. 
Macdougall, entomologic adviser of the rd of agriculture, 
Sir John Macfadyean of the Royal Veterinary College, Sir 
Patrick Manson, Professor Nuttall, and Dr. A. E. Shipley. 
Arrangements are being made to despatch a trained entomol- 
ogist to the east side of tropical Africa and another to the 
west. in order to stimulate official and other residents to collect 
and observe noxious insects and to instruct them in scientific 
methods. By this means it is hoped to obtain throughout 
these territories an organized body of investigators who will 
send their collections and observations to the committee. 
These collections will be classified by a number of British and, 
in some instances, continental entomologists, and named speci- 
mens will be distributed to such institutions as may uire 
them for purposes of instruction, both at home and in Africa. 
The committee also will keep in touch with the work which is 
being done in this branch in Egypt, the Sudan and South 
Africa, and the results will be published from time to time in a 
journal or bulletin. 


Vaccine Therapy and Immunization 


Vaccine therapy has now assumed great importance in the 
eyes not only of the —— but of the public. Two hos- 
pitals, St. Mary’s and the Mount Vernon lospital for Con- 
sumption, have issued appeals for special funds for its study 
and practice. These funds will be devoted to the maintenance 
of laboratories and laboratory workers and also to the support 
of wards in which the treatment will be conducted under the 
most favorable conditions. At St. Mary's Hospital the new 
department for therapeutic inoculation has been established in 
a special wing under the direction of Sir Almroth Wright, the 

jioneer of the modern development of the method. Here it 

as been most extensively used in the treatment of localized 
tuberculosis and the results have been excellent. 

At the Mount Vernon Hospital the department is 
under the direction of Dr. R. W. Allen whose attention has 
been principally directed to affording protection against 
eatarrh and influenza. He is applying the method to the 
forms of tuberculosis of the lung which are confined to a lim- 
ited area. At St. Mary's Hospital the new department is con- 
trolled and financed by a — committee which is indepen- 
dent of that of the hospital and which contains many philan- 
thropists who have guaranteed large subscriptions for a period 
of seven years. Thus Sir Ernest Cassel gives $5,000 a year, 
Mr. William Bonn 82,500. and Lord Justice Moulton $1,250. 


Physical Exercises in Elementary Schools 


Only recently have the education authorities recognized that 
hysieal health lies at the basis of education and that the ob- 
t should be to develop a sound mind in a sound body. For- 
merly simply mental instruction was provided and no atten- 
tion was paid to the health and very little to the physical 
development of the child. An important memorandum has 
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just been issued by the board of education which shows that 
the authorities are now fully alive to the whole m. It is 
inted out that even proper nourishment, effective medical 
Leapestion, and hygienic surroundings will not of themselves 
luce a sound physique. A further requirement is exercise. 
This may, no doubt, be promoted, especially in country children, 
by a variety of means; but none of these is such that 
special systematic physical exercises should be entirely dis- 
nsed with. For town children such exercises are regarded as 
indispensable for the development of the body and for the cor- 
rection of defects or evil habits induced by unhealthful physical 
environment. There should be a direct relation between the 
three factors of nutrition, general health and physical training. 
In their endeavors to establish such a relation the board have 
been deeply impressed with the inadequacy of the existing 
means. They issued for the first time in 1904 an official sy!- 
labus of exercises based on the Swedish system; this has now, 
as the result of the experience gained, been extensively revised. 
The exercises are arranged with a view to the harmonious de- 
velopment of all parts of the body and may be carried out 
without any special apparatus. Exercises likely to prove in- 
jurious to children of weak physique have been excluded. 
Paupers Object to a Hindu Doctor 


In the Butterworth Union of Leicestershire fifteen paupers 
signed a petition to the local government board (which con- 
trols the poor-law administration) protesting against the 
action of the local guardians in appointing Dr. J. C. Bhuker- 
chargi, a native of India, as ical officer. The guardians 
replied by a unanimous vote of confidence in their officer. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, August 26, 1909. 
Institute of Colonial Medicine 


In 1902 an Institute of Colonial Medicine, affiliated with the 
Paris medical school, was founded to give instruction in trop- 
ieal medicine to physicians. The course of instruction lasts 
about two and one-half months, the session beginning about 
October 15 and terminating toward the end of December. At 
the end of the session the pupils who pass the final examina- 
tion successfully receive from the University of Paris the 
diploma of colonial physician. Since its foundation the Insti- 
tute of Colonial Medicine has given about 200 of these diplo- 
mas. Properly qualified French and foreign physicians are 


admitted. 
First Aid to the Injured in the Streets 


For a long time there has been complaint about the deplor- 
able custom of prescribing by pharmacists. Oddly enough, the 
police are the instigators of this illegal practice. When an 
accident occurs in the streets the police take the injured _ 
son to the nearest drug-store, and the druggist renders first 
aid. The local medical society (Syndicat médical de Paris) at 
its last session passed the following resolution: (1) Injured 
persons should not hereafter be taken to the nearest drug- 
store by administrative orders; (2) first-aid stations should 
be erected in the streets; (3) physicians who consent to take 
part in the medical service of these stations should serve in 


rotation. 
French Congress of Surgery 

The Twenty-second French Surgical Congress ( Association 
frangaise de chirurgie) will be held at the medical department 
of the University of Paris from Oct. 4 to 9, 1909, under the 

esidency of Dr. G. Richelot, member of the Academy of 

edicine, and professor agrég¢. The following subjects will be 
considered: (1) Surgery of arteries, essayists, Drs. Monod of 
Paris and Vanderts of Lille; (2) preoperative and postope- 
rative treatment in abdominal surgery, essayists, Drs. Tullier 
of Paris and C. Girard of Geneva; (3) surgical treatment in 
traumatisms of the spine and spinal cord, essayists, Drs. 
Auvray of Paris and Sencert of Nancy. 


BERLIN LETTER 
(From Our Regular Correspondent) 
Bertin, Aug. 25, 1909. 
A Convalescent Home for Officers in Taunus 


The well-known lung sanatorium of Dettweiler in Taunus, 
one of the first private sanatoriums in Germany, was sold after 
the death of its founder as the business was no longer profit- 
able, and it has been converted into a convalescent home fur 


sick officers, the Offizierheim Taunus. The entire institution is 


a philanthropic foundation by a number of well-to-do manu- 
facturers; the idea was originated by the general staff surgeon 
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(Generalstabsarzt) of the Prussian army. Professor Schjerning. 
A few days ago the dedication of the home occurred in the 
resence of the emperor and empress. On this occasion Schjern- 
ng was advanced to the rank of a hereditary noble, a distine- 
tion which has been also granted to some previous incumbents 
of his post. The sanatorium is intended for sick and convales.- 
cing officers and sanitary officers, and is under the supervision 
of the minister of war. All forms of hygienic and dietetic 
curative methods are provided. The home furnishes atcommo- 
dations for 52 patients and is to be in operation the entire 
vear. The length of treatment up to six weeks is determined 
by the head physician. The consent of the minister of war 
is requisite to continue a treatment beyond this period. The 
institution does not admit patients with external diseases, 
tumors, tuberculosis or other infectious diseases, or requiring 
a capital sagem = The expenses for care vary according to 
the respective grade of officers in the service (3 to 6 marks). 


XVI International Medical Congress at Budapest 


A large number of participants from Germany are to be ex. 

ted in the Budapest congress which begins in a few days. 

is is very gratifying with reference to the principal purpose 
which these congresses fulfill, namely, to secure a good under- 
standing among the representatives of the science and to bring 
the physicians of all nations into personal relation with one 
another. There can be no doubt of the great influence for in. 
ternational ce which is thus exerted. The various con- 

ses in which the French and Germans have met together 

ve undoubtedly contributed to the gradual subsidence of the 
irreconcilable public feeling of the two nations, and it likewise 
may be heped that the Budapest congress may also have a 
favorable effect on the reconciliation of various nations. To 
be sure in some directions it has worked in opposition to this 
purpose. The Roumanian physicians have as a body refused to 
attend the congress, because the Hungarian government has 
treated the Roumanians badly, and for similar reasons the 
Bulgarian physicians will stay away. While these political 
considerations which have nothing to do with a medical con- 
gress are a misconstruction of the functions of an international 
medical congress, certain chauvinistic publications which have 
recently appeared from an anonymous correspondent in the 
Miinchener medizinische Wochenschrift are actually belittling 
and shameful. There the objection was made against the Hun- 
garian management of the congress that in the enumeration 
of the official languages, French is placed before German, and 
the like. It need hardly be feared that intelligent physicians 
will be affected by such publications, but there may be cranks, 
who express their patriotism especially by belittling other 
nations, to whom such remarks will prove infectious. 
congress promises to be both a scientific and a social success. 

Those who have entered the competition for the inter- 
national prize offered by the Hungarian government for the 
best article published in recent years on the etiology of 
trachoma, are doomed to disappointment. As I understand. 
this prize will not be given because the jury (Professor Pfeiffer 
of Breslau, Professor Kolle of Bern, Professor v. Grész of 
Budapest) have reached the conclusion that none of the articles 
offered fulfills the condition of being a notable advance on our 
present knowledge. This at the same time puts an end to 
the unedifying strife as to priority regarding the discovery of 
the trachoma corpuscles, between Professors Greeff and Hal. 
berstiidter and v. Prowazek. Seven articles were offered in 
competition for the prize: three from Germany, two from 
Russia, one from Bulgaria, and one from Egypt. 


Fifth International Dental Congress 


The international dental congress is holding its session in 
Berlin according to the resolution adopted at St. Louis in 
1904. The invitation was given at that time by Professor 
Miller, a native American who has had a prominent part in 
the development of dentistry on both the scientifie and prac- 
tical side. A special reason for holding this year’s congress 
within the walls of Berlin is furnished by the circumstance 
that the central association of German dentists is now cele. 
brating its semicentennial jubilee. The congress is well at- 
tended by dentists of all nations; Professor Waldeyer is hon- 
orary president, with Professor Walkhoff of Munich as acting 
president, and there are many delegates representing various 
xovernments. The proceedings of the section for hygiene of 
the mouth and teeth offer general interest. The question of 
the establishment of municipal school dental clinies was dis. 
cussed, It was emphasized that the establishment of such 
clinies constitutes an important measure for the prevention 
and suppression of the diseases of the people, especially of 
tuberculosis. This resolution was passed: establishment 
of school dental clinics is an international hygienic demand of 
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our time. In addition the value of dental care in the army 
and navy was insisted on. As usual an exhibition of dentistry 
is associated with the congress, which furnished interesting 
and abundant material. At the jubilee of the central associa- 
tion of German dentists a large number of distinguished for- 
eign dentists were elected as honorary members. It was 
further announced that the executive committee had decided 
to bestow three great medals for distinguished achievements 
in dentistry. One of these was received by Professor Dieck, 
who had performed valuable service for the congress. 


VIENNA LETTER 
(From Our Regular Correspondent: 
Vienna, Aug. 28, 1909. 


Postgraduate Instruction and Other Inducements Offered to 
. Army Doctors 
A few months ago in this country, when all preparations for 
war had to be made in haste, it was found that in the Austro- 
Hungarian army, the number of military surgeons of sufficient 
experience and the general standard of knowledge of modern 
sanitation were inadequate. Several inducements to enter the 
army are now offered to young practitioners. A sum of $1.200 
is guaranteed to every able-bodied medical student of the last 
term of the curriculum, payable in two instalments, at grad- 
vation and on entering the army. Provision has been made 
to enable army surgeons to take, after three years of service, a 
series of postgraduate classes at the expense of the ministry of 
war; the classes will be conducted by clinical professors, and 
hereafter the surgeon will be able to do work at various clinics 
for two years. Quicker promotion to the rank of regimental 
surgeon (equal to captain) is obtained by dispensing with a 
series of theoretical examinations; this grade will now be 
reached within five vears from entering the army. The rank 
of staff surgeon (equal to the major of the regular army) will 
be accessible to every regimental surgeon within twelve years 
from entering the army without any further examination, 
hitherto a difficulty of first rank. Special stress is laid on 
ractical instruction, for which purpose a ten-week-class will 
« held for regimental surgeons eligible to the post of staff 
surgeon; these classes are to comprise instruction atid prac- 
tical work on sanitation of fortresses, evacuation of field hos- 
pitals, inspection of the sanitary arrangements of brigades and 
. The regular pay for the medical officer of the army is 
still low, beginning with $40 a month, $60 for the regimental 
surgeon, and $100 for the staff surgeon, but there are several 
other emoluments. One is the expectation of a pension after 
ten years’ service, amounting to about $400 a year at that 
time, and rising by 10 per cent. for each further year to a 
maximum of about $1,000. On the other hand, each doctor 
entering the army must pledge himself to serve at least ten 
years, unless he should be earlier retired, in which case a pen- 
sion may also be obtained. It is expected that these ad- 
—— will not only serve to —— the required number 
of military medical officers, but will also have the desirable 
effect of lessening the number of those men who take up gen- 
eral practice in the towns 


BERGEN LETTER 
(From Our Special Correspondent) 
Bercex, Norway, August 21, 1909. 
The Second International Leprosy 

The second International Leprosy Congress was held in this 
ety, August 16-19. It was opened by King Haakon and among 
the distinguished persons in attendance were Hansen, Kitasato 
and Hutchinson. Excellent opportunities were given for clin- 
ical study at the hospitals, one of which, the St. Joergans, 
was founded in 1410, and is the only remaining medieval 
lazaretto in western Europe. Physicians only are allowed to 
visit these institutions. Numerous microscopic specimens were 
shown, Dr. Hansen exhibiting a slide from the noted Early 
case of New York. Dr. Hansen is well and favorably known in 
the United States, where he visited in 1888 in behalf of the 
lepers of Minnesota. Since 1865 leprosy has decreased in Nor- 
way from 2.870 cases to about 400, This is generally attrib- 
uted to segregation. 

Dr. Currie, U. S. M.-H. 8., Honolulu, presented an article 
on “The Status of Leprosy in the United States.” and 
the measures taken for the study and prevention of the dis- 
ease. In Hawaii there are about 900 cases, 764 of the patients 
being natives. The government has an investigating station 
on the island of Molokai. 

In the United States 278 cases have been reported, and sta- 
tisties show a marked increase. There are probably many un- 
recognized and concealed cases. Dr. Shively, New York, re 
ported three cases in the Presbyterian Hospital and knew of 
two wealthy patients sojourning at a fashionable hotel. Dr. 
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Ravogli, Cincinnati, reported a patient at large in that city. 
Dr. Wise. medical director, U. 5X. Washington, recommended 
thorough investigation of the hygienic conditions where leprosy 
was found and ri « segregation to prevent the establish- 
ment of new foci. This would not necessarily involve any 
hardship but rather the reverse; the common affliction creating 
a bond of sympathy rendering mutual assistance in these in- 
stitutions very marked. 

Professor Ehlers, Copenhagen, gave an account of his ex- 
riments to ascertain if the disease could be transmitted b 
nsects (gnats and bedbugs), a hypothesis advanced by Good- 
hue of Hawaii and Noe of New Caledonia; but he was unable 
to verify it. Last January he was sent to the Danish West 
Indies to investigate leprosy on the island of Vera Cruz. On 
his return he visited the United States, where he confirmed the 
diagnosis already made by Drs. Woodward and Kenyon in 
the Early case. [See Tuk Journar, Sept. 11, page 906.—Ep.] 

Professor Duering, Dresden, spoke on the question of her- 
edity. In his early experiences he combined leprosy to be 
hereditary, but later observations have led him to believe it 
to be only infectious; that children of leprous parents, if seg- 
regated before infection, will not have it. 

Professor MacLeod of the London Schoo! of Tropical Med- 
icine gave an exhaustive treatise on recent m ic study 
of leprosy. By special methods of staining it is now possible 
to distinguish the young. old and dead bacilli and it is now 
known that most of the bacilli found in the tissues are dead. 
The Bacillus lepra has a cladothrix arrangement, branching 
forms like actinomyces, suggesting that it belongs to the 
streptothrix class. No medium has been found on which it 
will grow and no lower animal is susceptible to it. Treatment 
is still in the experimental stage; various remedies are being 
tried, good results being reported by some and failures by 
others. The best result I saw was in a patient shown by Pro- 
fessor Boeck, Christiania, who was kept under favorable hy- 
gienic conditions only. 

Many other valuable papers were read by distinguished 
authors. A full report of the proceedings will be published by 
Johann Ambrosius Barth, Leipsic 

If all medical students would learn one common language it 
would add greatly to the value of meetings of this kind and 
allow much valuable time to be employed in medical research 
that is now used in studying various foreign languages. 
Esperanto has been adopted as the official language of the 
International Red Cross, and members after five weeks’ study, 
with two lessons a week, are able to carry on ordinary con- 
versation in any part of the world. With its universal rules 
and simple construction it is said to be to language what 
algebra is to mathematics. Certainly the time has arrived 
when an international language is demanded. 

[Eprror’s Nore: A further report will be given in Tue 
JOURNAL next week.| 
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SERUMS AND VACCINES 
Report to the Council on Pharmacy and Chemistry of the 
Committee on Serums and Vaccines 

The Council having decided to consider serums and vaccines 
for inclusion with New and Nonoflicial Remedies, it appointed 
a committee of the Council to consider these products and to 
report thereon. The committee submitted a preliminary report 
and recommended its publication; the recommendation was 
adopted and in accordance therewith the preliminary report is 
published below. 


W. A. Puckner, Secretary. 
REPORT OF THE COMMITTEE ON SERUMS AND VACCINES 


The committee on serums and vaccines submits the report 
given below and recommends its publication: 

If the term drug is used in the broad sense it will be ad- 
mitted that the vaccines, viruses and serums constitute one of 
the most important groups of drugs with which the physician 
has to deal. Some preparations of Chis group are specific cures 
for certain diseases; others are invaluable in prophylaxis and 
diagnosis. The great importance of exercising some degree 
of governmental control over these products was recognized 
by the passage by Congress in 1902, of a law entitled “An 
Act to Regulate the Sale of Viruses, Serums, Toxins and 
Analogous Products in the District of Columbia, to Regulate 
Interstate Traffic in Said Articles, and for Other Purposes.” 
This law antedated by several years the law controlling the 
substances more usually called drugs. 
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In order that the may obtain in a 
concise form concerning this important grow remedies, 
the Council on and Chemistr to include in 
“New and Nonofficial Remedies” a d ption of the prepara- 
tions which may be legally sold in interstate commerce in the 
United States and which are not in conflict with the rules of 
the Council. To this end those firms which have licenses to 
manufacture and sell in interstate commerce remedies of this 
class have been invited to submit descriptions of their 
products to the Council. These descriptions will appear later. 

It has been deemed advisable to publish at the present 
time a complete list of the manufacturers, both foreign and 
American, who have secured licenses. In order to obtain such 
a license it is necessary for an establishment desiring it to 
request the Surgeon-General of the U. S. Public Health and 
Marine-Hospital Service to have an inspection made of its 
laboratories, methods, products, ete. This inspection is made 
by an officer of that service, and consists in a careful exam- 
ination of the stables, laboratory facilities, methods, animals, 
collection of the serum, standardization, and tests for potency, 
purity and amount of preservatives. Samples of the products 
from licensed manufacturers are bought on the open market 
and examined at frequent intervals in the Hygienie Labora. 
tory of the Public Health and Marine-Hospital Service. The 
inspection of the laboratories is repeated at least once a 
vear and if insanitary conditions are found, or if the ucts 
are not what they are claimed, the license is suspe 

Antidiphtheritie and antitetanic serums are required to con- 
form strictly to the standards which have been established by 
the United States Government. There being no established 
standard for the various other products, they are not exam- 
ined for their therapeutic value in the laboratory, but are 
tested for the amount of preservative and freedom from bac- 
terial and toxie contaminations. Vaccine virus is examined 
particularly for its freedom from pathogenic bacteria, espee- 
ially tetanus, and also for its potency. The list of manu- 
facturers follows: 


LIST OF ESTABLISHMENTS MANUFACTURING SERUMS, ETC, 
LICENSED PRIOR TO JULY 15, 1908 


Establish- 
ment. Products. 


Antidiphtheritic serum, antitetanic serum, 
antitstreptececcic serum, antigonoecerc- 
ele serum, erysipelas and prodigiosus 
toxins tuberculins, bacterial 
vaccines and vaccine virus. 


License 
No. 


1 Parke. Davis & Co., 
Detroit, Mich. 


H. K. Mulford Co. Antidiphtheritic serum, antitetanic serum, 
Philadelphia, Pa. antistreptococcic seru antipneumonic 
serum, antigonoceccic serum, antidys- 

enteric serum, tuberculins, bacterial 


vaccines and vaccine virus 


CORRESPONDENCE 


3 Dr. H. M. Alexan-§ Antidiphtheritic serum, antirabic virus, 
der & Co.. Mari- vaccine virus and tuberculins. 
etta, Pa. 

Fluid Vaccine Co., Vaccine virus. 
Milwankee, Wis. 
8 Cutter Analytic serum, antistreptococcic 
Laboratory, serum, tuberculin 
Berkeley, Cal. ond ¥ vaccine viru 

Frederick Stearns Antidiphtheritic streptolytic serum, 
Detroit, preumolytic serum. 

11 Pasteur Institute of aatidiphtheritic serum, antistreptococcic 
Paris, France. serum, antiplague serum, antidysenteric 

serum, antimeningococcic serum and 
serum antivenimeux. 

12 Chemische Fabrik 7 serum and antistrepto- 
auf Action (verw. coecle serum. 
lin, Germany. 

14 Health Department Antidiphtheritic serum. 

f City of 
New York. 

15 R. Hubbert Antidiphtheritic serum. 
Serum Labora- 
Detroit, 

16 National Vaccine serum, anti 
and Antitoxin In- ecine, vaccine virus a normal 
stitute, ash- serum. 
ington, 

17 Lederle Antitoxig Antidiphtheritic serum, antitetanic serum, 
Laboratories, tuberculins, eterial vaccines, vaccine 
New York City. virus, antistreptecoccic serum, and sus- 

pension of lactic acid bacilli. 

18 Burroughs, Well- Antidiphtheritie serum, antistreptococcic 
come & serum, autiiyphoid serum, antisirepio 
don, England. cocelc vaccine, antistaph — | vac- 

cine, antigonececeic vaccine and anti- 
typhoid vaccine. 

19 Memorial Institute Antidiphtheritic serum. 
for Infectious 
Diseases Chi- 
eago, Il. 

21 Swiss Serum and Antidysenteric serum, antipneumococcic 


Vaccine Institute, 
zer- 
land. 


serum, antimeningococcic serum, anti. 

plague serum, 

berculins. 


typhoid vaccine and t 


antistreptococeic serum, 


Jour. A. 
Serr. 


22 Institute Bacterio- ae serum and normal goat 
logique de Lyon, serum. 
Lyons, France. 

24 Farbwerke. Antidiphtheritic serum, antistreptococcic 
mais, Meister i> serum, antidysenteric serum and tuber- 
cius & Bruning. culins. 
Hoechst-on- Main. 


Germany. 
Tuberculin Soctety 

of St. Petersburg, 

St. Petersburg. 


Tuberculinum purum. 


Russia. 
Institut de Vaccine Vaccine virus. 


male, Paris, 
27 Pasteur de Serum antivenimeux. 
Lille, 
ra 
28 Bacter isches Pyocyanase. 
Inst inger, 
1 Ger- 
many 


Correspondence 


Preservation of Historical Data—An Appeal 


To the Editor:—Up to the present time there has been no 
concerted effort made to collect and preserve historical data in 
regard to the origin, evolution and personnel of our profession 
in this part of the country. The result of this delinquency has 
been the total loss of much material that should have been 
preserved, especially pertaining to medical schools and societies, 
and biographical matter in connection with the practitioners 
and teachers of medicine of by-gone days. A good deal of 
material of this character is still obtainable if a systematic 
effort is made to locate and preserve it. It is in the possession 
of individuals, families and private libraries and will eventually 
be lost. The Western Association for the Preservation of Med- 
ical Records was organized in May, 1909, for the purpose of 
collecting the historical and biographical records of the pro- 
fession of the west and south. We wish to preserve any- 
thing and everything pertaining to western medicine and med- 
ical men and are anxious to enlist the active help and support 
of every member of the profession who is in sympathy with 
our aims. We want every one to become associated and identi- 
fied with the work of our association. There are no fees or 
obligations of any kind. We have made arrangements with 
the Lloyd library, Cincinnati, Ohio, for the proper housing of 
the material collected. The latter will be systematically ar- 
ranged, catalogued and properly preserved so that it can be 
made available for research work. We are particularly anxious 
to obtain: 

Medical journals published in the west prior to 1880. 

Medical books and pamphlets written or published in the 
west. 

Manuscripts and autographs of early western physicians. 

Old diplomas and other documents of a medical character. 

Proceedings of medical societies. 

Reports of hospitals and other medical institutions. 

Catalogues and announcements of western medical colleges 
of all “schools.” 

8. Biographies and portraits of western physicians. 

%. Information and material of any kind pertaining to med. 

icine and medical men and affairs in the west. 

10. Curios of a medico-historical character. 

All contributions should be sent in care of the librarian. In 
view of the fact that we are performing a labor of love and 
have no funds, our friends and associates will readily under- 
stand why all contributions sent by express or freight should 
be prepaid so that no expense may accrue to the association. 
The necessary expenses of the association are at present being 
met by voluntary contributions of its organizers. 

May we not count on your active help and support? We 
would like to hear from every member of the profession who is 
interested in the proposed work. 

Cuaries A. L. Reep, M.D., Chairman. 
Orto JvettNner, M.D., Secretary. 
A. G. Drury, M.D., Librarian, 710 West Eighth Street, Cin- 
cinnati, Ohio. 

ComMeNT: The importance and value of the work which 
this new association has undertaken was discussed editorially 
in Tue Jounnat, April 14, 1909, p. 561, 
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Querfes and Minor Notes 


ANONYMoOvs COMMUNICATIONS will not be noticed. 
must contain the writer's name a 
omitted, on . 


Every letter 
address, but these wil! be 


IMMUNIFACIENT — A NEW WORD 


To the Editor: Some years ago, while writing a paper I wished 
to speak of diseases which give immunity from a second attack, 
that is, which render the organism refractory toa repetition. I could 
find no such word in the medical dictionaries. In order to escape 
cireumlocution the word “semelincident,” meaning “happening but 
once,” occurred to me. This word, a useful one, has been used 
much, but has not been included in any medical dictionary to my 
knowledge. It would seem to be an addition to medical nomencia 
ture. T. L. Hazzarp, Pittsburg, Pa. 


ANS WerR.—May we be so impolite as to suggest a word which 
seems to us far better’ “Immunifactent,” from the Latin immuni«, 
immune, and faciens, making, is a word that hardly requires ex- 
planation, being formed on the analogy of “rubefacient.” Similarly 
may be made the word “immunifaction.” “Immunifacient” and 
“immunifaction,” so far as we know, are new. 


LITERATURE ON DELAYED CHLOROFORM POLSONING 


To the Editor:—Please give me a list of articles which have ap- 
peared in the last year or two on a ed chloroform poisoning. 
Al. Lawnaven, Calumet, Mich. 


ANsWer.—The following articles on delayed chloroform poisoning 
have appeared since the beginning of 1907: 
“Delayed Chloroform Poisoning” by R. Ramsey, in Brit. Med. 
Jour., May 25, 1907. 


y 25 

“Delayed Chioroform Poisoning” by J Renton, in Brit. 
March 16, 1906; abstr. in Tae RNAL, ‘aprtt 13, 
p. 

“Influence of on = After-Effects of ¢ ~ by P. 

engemann, in Mitt. d. Grenzue Chir, «the 
Mikulicz Memorial ; abstr. In Tue bev RNAL, March 
23, 1007, p. 1070. 

“Acidosis 1 Poisoni McArthur, 
in Intercolonia Jour., August, 1 tr. Tue Jour- 
NAL, Nov. 2, 1907, 13a. 

“Acute Yellow iver Chioroform Anes- 
thesia” N. Guleke, Ixxxili, Noe. 2; 

abstr. in THe Jove Nan, Oct. 12, 1907, 

“Treatment of Delayed Chioreform wed Beddard, 
in Lancet, London, March 14, 1908; abstr. in THe JourNan, 
April 11, 1908, p. 1224. 

“Fatal Case of ‘ Poisoning” by ©. 
in Lancet, London, Feb. 20, 1% 

“Three Cases of Chloroform Poisoning” by E. Telford, 
in Lancet, London, Feb. 20, 1% 

“Case of Acid Intoxication Chioro- 
form” by H. Thorp, in Lancet, London, Feb. 29, 

“Chioroform Necrosis of the Liver” by H. G. Wells, rr Int. 
July, 1908; abstr. in Tuk Oct. 24, 1908, p. 


“Chemistry of the Liver in Chloroform Narcosis (Delayed a 
by H. G. Wells, in Jour, Biol, Chem., October 


Wilson, 


“Cc Poisoning.” by J. 
and Med. Bull, September, 1008 

“Acute Degeneration of Liver Following Chioreform Narcosis,” 
by F. Corbett, in Jour, Minn. Med. Asen., Oct. 4, 1008. 

“Fatal Toxemia After Administration of Chloroform,” by M. F. 
Taylor, in Lancet, London, Sept. 12, 1% 

“Experimental Study of the 4 of > 
layed Chioroform Polsoning,” 4. 
Richards, in the Jour, Exper ued 
Jov April 3, 1900, p. 1144. 

Syndrome in Fatal Tardy 

. in Arch, ixxxvill, No. 1 
2 wo, p. 


V. Shoemaker, in Monthly Cyel. 


abstr. 


Poisoning, a A. 
: abstr. in ne Jovr- 
“Internal Chioroform Into stentien and Its Treatment.” by K. 

Wirth, in Wien. Alin, Wehnachr., Jan, 14, 1900: abstr. Tur 

Feb, 20, 1909, p. 672. 

“Acute Toeemie After Chioroform Anesthesia,” by F. 

Freesoil, paper read at meeting of Michiwa 
Medical’ Society. abstr. published in Aug 
2. 785. article appeared in the Jowr. 
Med. Soc., April, 

“Necrosis of the A ac After Chioreform Anesthesia,” by J. R. 

illiams and W. Becker, in Tue May 8, 190%, p. 


Heysett, 
n State 


hloroform Lesions of Liver.” by FE. Weill, P. Vignard, and 4. 
Mourequand, in Lyon Chir, December, 1908; abstr. in Tue 
JovanaL, Feb. 6 1900, p. 515. 

and Repair.” by G. IL 


“Chioroform Poisoning ; 
Whipple and J. A. 


Necrosis 
September, 1900 


perry, in Bull. Hopkins Hosp., 


CARROT SOUP IN INFANT-FEEDING 
A correspondent asks for clearer directions in regard to making 
earrot soup, mentioned in abstract 76 on page 153 of Tue Jounnat, 
July 10, 1909. Beck says that he makes the carrot soup according 


to Moro’s directions, peeling and chopping one pound of ones 
and boiling them in water for an hour or two, then passing t 
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proceed t 


through the finest wire sieve and mix with one liter of bouilion 
made from one nd of beef and one liter of water, put on cold, 
and one teaspoonful of salt. Moro's article was summarized in Tue 
JouRNaL, Sept. 12, 1908, page 955. The original states more 

nitely that 375 gm. of peeled carrots are chopped and boiled down in 
water till the total mass forms about 200 ¢.c., which requires from 
30 to 45 minutes. The mass is then forced through the finest wire 
sieve into one liter of bouillon, and 6 gm. of salt is added. 

beef broth is made, as usual, from 500 gm. beef and bone, put on 
cold. (The article says “So gm...” but this is corrected in the 
following issue as a proof error.) 


ESTIMATION OF PROTEIDS IN MILK 


To the Pditor:—Mease description of method for the 
estimation of proteids in milk by the phosphotungstic and hydro- 

lorie acid precipitation = Esbach tube. 

4. T. Wheeling, W. Va. 

ANswrer.—The method referred to is given by T. R. Boggs (full. 
Johns Hopkins Hosp., October, 1906, No. 187) as follows: Twenty- 
five gm. phosphotungstic acid are dissolved in 125 «.c. of distilled 
water, and when solution is complete an equal quantity of dilute 
hydrochioric acid is added. The solution is stable, and keeps for 
months in a dark bottle. The method of procedure is as follows: 
The diluted milk is poured into an ordinary Esbach albuminometer 
tube (reading from 1 to 7 gm. per liter) up to the mark U; the 
phosphotungstic acid solution is then added up to the mark R; the 
tube is corked and slowly inverted twelve times, shaking being 
avoided. The tube is then placed in a rack for twenty-four hours, 
and the percentage read off at the level of the top of the precipitate. 
The optimum dilution for human milk ix 1 in 10, for cow's milk, 
1 in 20; if the proteid content is low a less dilution may be em- 
ployed. Controlled by Kieldah! nitrogen determinations the mean 
error was 0.3 per cent., the extreme 0.7 per cent. Temperatures of 
from 15 te 25 ¢. and the presence or absence of cream make no 
difference in the volume of the precipitate, which attains a minimum 
after standing twenty-four hours, and does not alter on further 
standing. 
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Medical Department of the Army 
Changes for the week ended Sept. 11, 1909: 
Fisk, Owen C., Ist liewt. M. R. C., granted 15 days’ leave of 


Morse, Arthur W., major, granted 30 days leave of absence. 
Gilchrist, major, ordered t © proceed from Fort Omaha, 
Nebr., to Fort Meade, 8. D., for tem erary duty 
(nox, Howard A., Ist leut , leave of absence 
for 10 days, to te ‘effect aboct Sept. 20, 1900 
major, reliev from duty as comma 
r, o San 
~ — Be 


. ke ran 

M. ~ 

Cor. "Valery 


sti 

Russell, red 

Army Medical choot. 
t 

Whinnery, Jean dental relieved from duty at Van.- 
couver Barracks, Wash., and will proceed to San Francisco, in 
to take the transport sailing anila, P. L, about Oct. 5, 1909, 
for duty in the I hilippines Division. 
i Med. Corps, Va. Nat. Guard, - 
ps. ind. Nat. Guard, MeMaster, John G., Med. ¢ 
(iuard, Stanley, J. 


* from duty at Fort Sam Houston, 
orde Fort Colo., for duty 

. George Jr, 1st lieut., relieved from at 
General Hospital, San Francisco, and ordered t . Colo., 


for duty. 
Schmitter, Ferdinand, Ist lieut., relieved from dut } 
Barracks, Mo., and ordered to Fort Louan, Colo., for 

Fort Logan, Colo., and 


the transport sailing for Manila, d about 
in Division 
Hull, Alva R., Ist liewt.. M. R. C., relieved from duty at Fort 
at the expiration of his leave of a 
wt to the Commanding General, Department of Texas, ‘for 


to 
duty that department. 
A ¥. R. C., granted leave of 


n, Colo., 


. Ist leuwt., 


absence for 2 months, about pt. ; 
Lynch, Charles, ajor, Charlies R.. major, 
Howard H., capt., detailed as judges in the 


i inter-compan 
tion in the ap lication of first aid to the injured, Oct. 2 io0d, at 


Wilkes- Barr 

Pillsbury. C., Ist levt., n of 
the transport Legan, and o to the United States, with per. 
mission to return by - eastern route 

Raymond, Thomas U.. major, granted leave of absence for 25 
days, about Sept. 1, 

Ashburn, James K., Burket, Jobn A. . Fisk, 
Foster, George Jr., Fox, James 8. lialey, James C., 
Johnson, Thomas H., Jones, Glenn |., King, Charles T., MeCornack, 
Penden ¢.. Napier, | Edward Austin, Thomas C., Ist lients., 

ordered t wt on Oct. 1, 100, to Col. Valery Havard, 
President, Army “Med cal School, for a course of instruction in that 

major, having at San Francisco, wil! 
o Fort Adams, R. L, for duty. 


relieved from duty as su 


Demmer, Charles C. 


on 
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Nichols, Hen Hanson, Louis H1., Hepes. Lucius L., Free- 
man, Charles Ferdinand, Intyre, Henry ist 
lieuts., promoted jeutenant to mage in the Medical 
orps, to rank from ‘30, 


A John T., 
P.. Allen, 
William Cornwall. Darby. “Taylor E.. Shug Har 
* Carr, William B.. Holmberg, Carl Edwards, Goan » M.. Weed. 
Haverkampf, Charles Kra r. 
Arthur ©., William 
Herlebower, Roy Ferenbangh, Thomas L., Reynol 
Joseph, gchtancer, Adam fee 
n M.. es, Henry, Bowen, Albert 
Hill, fibb B. 


c 

William H., Welles, Edward M.. Jr., 
Everett 8.., ‘Lamb, William | ay 

1 with rank Sept. 


Kremers, Edward | ph 


lst lieutenants in the Med 
ical Reserve Corps, 1, 1900. 


Carpenter, Alden, dental outaeen. relieved from tem duty 
at Fort Wadsworth, N. Y., and ordered to Madison Rarracks. N. Yeo 
for temporary duty. 


Medical Corps of the Navy 
the Sept. 11, 1909: 
harged from treatment at the 
and ordered to duty at that 
G., surgeon, ordered to duty at the Naval Hospital, 


o Ye A. surgeon, detached from the Naval Hospital, 
and ordered to the Wes Moines 
. surgeon, detached from the Des Moines and 


. ordered to the Georgia, 
detached from the Georgia and ordered 
rs 


detached from the Naval Hospital, 
rected to wait orders, 


I. . dise 

Hospital. 
Smith, 


Health 


have been to the Marine-Hospital Service, 
ended Sept. 


reported 
10, 1900: 
SMALLrOX—vU cro STATES 
lowa: Cedar Rapids, Aug. 1-31, 
ia New A 21 case, 
Duluth, 30-27, 1 
2-26, Ge 


Aug. 
—— Aus. 21-28, 7 ca 
4 counties), 
counties), 


The follow 
during the 


“Toledo, July 31-Aug. 7. 1 case. 
May 1-31, 31 ca 
July 1-31, 1 death. 


SMALLPOX——FOREIGN 


Utah: 


Algeria: Bona, July 1-31, 19 cases, 10 deaths 

Brazil: Pernambuco, June 1-15, 11 deaths ; “Rio de Janeiro, July 
25 A 3 « ses, 1 death. 

Ceylon: Colombo, May 8-15, 1 case. 

Chile: Valparaiso, June 26-Aug.7. 

China: Tientsin, June 26-July on, 3 deaths. 

Egypt: Cairo, dy 10-29, 1 case 

1 uly 20-Ang. Madras, July 16-23. 
1 th: 17- 3 deaths. 

Italy: Genoa ~ ay Naples, Aug. 8-15, 22 cases, 6 

Java: Batavia, July 18-24, 2 cases. 

Mexico: Chihuahua, Aug. 15-22, 1 case; = gu Aug. 12-19, 
1 case: Veracruz, Aug. 15- — 2 cases, 

Persia: Shiraz, June 


$1, 


nessia : oscow, July ‘14 deaths, Aug. 7-14, 8 cases, 2 
deaths ; ¢ Aug cases; Riga, Aug. 7-14, ary ‘St. 
~ 6. 28 cases, 10 deaths ; Warsaw, June 
uly 
Aug %-21, 11 deaths; Valencia, July 31-Aug. 
4, Vigo, 714, 2 deaths. 
Tripott: Aug. 1-7, 2 deaths. 
YELLOW FEVER 
Venezuela: Maiquetia, Aug. 14-21, 1 case, in suburbs. 


CHOLERA—INSULAR 
: Manila, July 10-17, 1 case, 1 death; Provinces, 
580 cases, 386 deaths. 


CHOLERA——FPOREIGN 


China: Hankow, July 10-17, 1 case, 1 death. 

July 20-Aug. 3, 37 deaths Caleutta, July 18-24, 

Indo-China: Sa Jul 303%, 1 case death. 

Russia, General, 13-20, 664 cases, S80 deaths ; St. Petersburg, 
201 cases, 7 deat hs. 

PLAGUE 

Chile: Tquique, July 28, 7 cases, in lazaretto, 

China: kong, July 10- 16 cases, 7 deaths. 

y. duly 20-Aug. 3, 53 deaths; Caleutta, July 17-24, 
‘ 

Indo” Saigon, 10-17, 16 cases, 14 deaths. 

Peru: General, July 31-Aug. 7, 21 cases, 5 deaths; Callao, Aug. 
4-7. 1 ense 

Russia: Ural District, Aug. 5-13, 19 cases, 19 deaths, 


Venezuela: Caracas, Aug. 7- 16, 4 cases, 2 deaths, 


Public Health and Marine-H spital Service 


List of changes for the seven days ended Sept. 8, 1900 
onset. J. M., surgeon, granted 1 day's leave of absence, Sept. 7. 


, * W. W.. I. A. surgeon, granted 30 days’ leave of absence 
from & 1909. 


SOCIETY PROCEEDINGS 


Jour. A. M. 
Burr. 18, 1908 
. D. HP. A. surgeon, granted 21 days’ leave of absence 


en to station. 


Rahrenburg, L. P. H., A. surgeon, nted 13 da leave of 
absence from Aug. 17, on accoun 


de Valin, Hugh, asst.-surgeon, granted 3 days’ leave of absence 


en route to station 
Fe 1 day's leave of absence in 


R. aset.-surgeon 
cust, 1909, under paragra 191, Service Regulations, 


leerhake, Wm. A., acting asst...urgeon, granted 1 day's leave 
in August, under pacagrase 210, Service Regula- 

Ds. 

Iloughton, M. 


W., acting asst.-surgeon, granted 7 days’ leave of 
absence from Oct. 4, 10 
Kennedy, 8. R. M.. ing asst.-surgeon, granted 30 days’ leave of 
absence from Sept. 1, 1900. 

MactCaffry, W. B., asst.-surgeon, 
absence in August, 1900, under paragra 210, Service 

Mason, Wm, C., acting asst.-curgeon, granted 6 days’ leave of ab- 


sence from Sept. 19, 1900 
nuff, B., acting asst.-surgeon, granted 1 day's leave absence, 
Aug. 14, 1909, under paragraph 210, Service lation 
acting asst.-curgeon, granted 2 leave of 
absence from Sept. 7, 10. 
Tuttle, Jay, acting asst..surgeon, granted 30 days’ leave of 
absence from Sept. 14, 1909. 


nted 2 days’ leave of ab- 
Regulations. 


RESIGNATION 


Surgeon Milton J. Rosenau, resignation accepted by the President, 
to take effect January 31, 1910. 


Society Proceedings 


COMING MEETINGS 


Amer. Academy of Ophth. and Oto-Laryngology, New York, Oct. 4-6. 
Amer. Assn. Obstet, and Gynecologists, Ft. Wayne, Ind., Sept. 21-25. 
Amer. Association of Rallway Surgeons, Chicago, October 20-22. 
lelaware State Medical Association, Dover, October 8. 

Indiana State Medical Association, Terre Haute. October 7-8. 
Kentucky State Medical Association, Louisville, October 19-21. 
Minnesota State Medical Association, Winona, October 13-14. 
Mississippi Valley Medical Association, St. Louis, October 12-14. 
Pennsylvania, Med. Soc. of State of, Philadelphia, Sept. 27-Oct. 1. 
South Dakota State Medical Association, Aberdeen, October 6-8. 
Utah State Medical Association, Ogden, September 21-22. 

Vermont State Medical Assn., White River ey Oct. 14-15. 
Virginia, Medical Society of, Roanoke, October 

West Virginia State Medical Association, Elkins, yo 6-8. 


SIXTEENTH INTERNATIONAL MEDICAL CONGRESS 
Held at Budapest, Aug. 2-Sept. 4, 1909 


The Sixteenth International Medical Congress held its for- 
mal opening meeting on Sunday, August 29, at 11 a. m., in the 
banqueting hall of the Municipal Festival Hall. 

On August 30, the city officials gave a banquet and reception 
in honor of the delegates attending the congress. 


Opening Ceremony and Addresses of Welcome 


The congress was opened by Archduke Joseph, who delivered 
a brief address in French. The Hungarian minister of public 
education and public worship then made an address devoted 
chiefly to hygiene and preventive medicine. 

M. Calman de Fulepp, prefect of Budapest, welcomed the 
congress to the city. 


Presidential Address: Progress in Medicine 


Dr. Kalman Miiller, the president of the congress, was pre- 
vented by illness from attending, but his address was read 
by another officer. It dealt chiefly with the recent develop- 
ments in medicine, Firm ground in pathologic anatomy hav- 
ing been reached, the developments of bacteriology and parasi- 
tology followed, to be reinforced in their turn by the immense 
masses of work being done in the investigation of the problems 
of immunity. Cytology has developed, he said, pari passu, 
and everywhere vague methods of inquiry have been replaced by 
investigation into the life of the cell, making us acquainted with 
its complicated biochemical and biomechanical relations—and 
so we have a new hematology. The latest discoveries in physics 
and theories as to radioactivity have been pressed into the 
service of medicine, not as auxiliary sciences, but as integral 
parts of a great whole, while at every step forward a new per- 
spective opens and a view of fresh fields is offered. After 
enumerating proofs of the scientific progress which has been 
made on indisputable grounds by modern therapy, the address 
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closed with the following peroration: “Medicine is a science of 
expediency; it originated the necessity to relieve human suf- 
fering and as pure rough empiricism. To-day we work on the 
strictest scientific methods which are at the disposal of the 
exact physical sciences, and we have successes to point to, to 
which undeniable statistics bear witness, showing with what 
Weapons medicine can safeguard the life and health of the 
individual and how fortified she is to protect whole continents 
against the ravages of epidemics. With full right our breasts 
are filled with the noble consciousness that no science stands 
up so wholly in the service of Altruism as medicine.” 


Report of Secretary 

M. Em. de Grész, general secretary, made his report, which 
showed that the national committee which abroad assisted in 
preparing for the congress comprised in all 800 members. With 
their help the congress is thoroughly international. The latest 
figures are: America, United States, 202; Argentine Republic, 
37; Austria, 235; Belgium, 47; Bosnia, Herzegovina, 9; Brazil, 
25; Bulgaria, 18; Chili, 4; Cuba, 6; Denmark, 10; Egypt. 21; 
France, 281; Germany, 288; Great Britain and Ireland with 
colonies, 97; Greece, 19; Italy, 170; Japan, 48; Mexico, 3; 
Monaco, 2; Norway, 2; Netherland, 33; Portugal, 32; Roumania, 
10; Russia, 228; Servia, 7; Spain, 67; Sweden, 5; Switzerland, 
20; Turkey, 22; Uruguay, 3. Adding the 1,436 Hungarian 
members, our congress numbers 3.432 adherents, accom- 
panied by 900 members of their families. Governments are rep- 
resented by 274, universities by 149, municipal and other 
authorities by 149, medical and other societies by 327, diverse 
institutions by seven delegates to our scientific assembly. 

Recalling the words of Pasteur that “the realm of science 
embraces the whole of humanity,” Dr. Grosz congratulated the 
congress on its international character. 


Addresses of Official Delegates 


Addresses were made by the official delegates of the follow- 
ing nations; because of the poor acoustie properties of the hall 
the speakers were almost inaudible: 

The various nations were listed according to the French 
alphabet; therefore Germany, i. e., Allemagne, began in the 
person of Professor Uhthoff. Austria, which came next, was 
represented by Ritter von Huberler. Dr. Victor Desguin spoke 
for Belgium; Dr. Ivanoff for Bulgaria; Prof. Alejandro del Rio 
for Chili; Professor Agramonte for Cuba; Professor Salamon- 
sen for Denmark; Prof. A. de Simonena for Spain; Professor 
Laudouzy for France; Dr. F. W. Pavy for Great Britain; 
Professor Killionzis for Greece; Prof. G. Baccelli for Italy; Pro- 
fessor Kitasato for Japan; Dr. Guevedo y Zubieta for Mexico; 
Dr. Gaillard for Monaco; Prof. Louis H. Debayle for Nicaraugua ; 
Prof. V. C. Achermann for The Netherlands; Dr. José Domywer 
de Olivier for Portugal; Professor de Ott for Russia; Prof. 
S. E. Henschen for Sweden; Dr. Feurer for Switzerland; Prof. 
Zotros Pacha for Turkey, and Prof. A. C. Maggiolo for Uru- 
guay. Prof. Lucas Championnére, the newly elected president 
of the International Association of the Medical Press, spoke on 
behalf of that body. 

The General Sessions 


At the general sessions addresses were delivered in plenary 
congress by Professor Baccelli, Rome; Dr. E. F. Bashford, Lon- 
don, Cancer; Prof. M. Rubner, Berlin; Professor Laveran, Paris, 
La Pathologie Exotique; Prof. J. Loeb, Berkeley, Cal., Arti- 
ficial Parthogenesis and Its Bearing on the Physiology and 
Pathology of the Cell. 

Dr. Bashford’s address on cancer appeared in the Medical 
Record, New York, September 4, and an abstract appears in 
this issue of THe JouRNAL, p. 968, 


The Islands of Langerhans of the Pancreas 


Dr. E. Laguesse, Lille, France, described his investigations 
made on the body of an adult man who had been executed. 
He laid particular stress on the presence of a large amount 
of secretory material in the cells with the appearance of small, 
closely packed vacuoles and also of little granules, and main- 
tained that these appearances gave the islands all the charac- 
ters of a gland with an internal secretion, or “endocrine,” and 
strictly comparable with the appearances of the parathyroids. 
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He considered all the facts that seemed to substantiate his 
theory of balance (between the internal and external secre- 
tions of the pancreas), as against the theory of the perpetual 
independence and stability of function of the islands of Lan- 
gerhans, submitting that: 1. In adults there is a demonstrable 
continuity between some of the islands and the acini, and more 
directly between the islands and the excretory ducts of the 
gland. 2. In certain places the mixture of the “exocrine” and 
“endocrine” gland elements is such as to suggest a transitory 
state. 3. There is to be found, on the one hand, a whole series 
of transition forms between the acinar and insular elements, 
and, on the other hand, an inverse series demonstrating the 
reconstruction of the acini from the islands. 4. An increase in 
the insular substance can be provoked experimentally at the 
expense of the “exocrine” parenchyma of the gland, and path- 
ologic can effect the same result. 5. Recently the 
theory of balance in the pancreas (that is to say, the com- 
plete evolutionary cycle of the island with its return to the 
acinar form) has received experimental proof. In conclusion, 
there is an intimate connection between the two glandular ele- 
ments of the pancreas, and a continual balance maintained be- 
tween them by their mutual metamorphosis during the whole 
of life. 


The Methods of Studying the Diet of the Various Classes of 
Society 


Dr. P. Albertoni and Dr. P. Tullio, Bologna, Italy, presented 
a joint paper on this subject. In support of the plea of Dr. 
Atwater of the United States asking physiologists to adopt a 
uniform plan of research into the dietetic food values of the 
various social classes, they described the methods they them- 
selves had employed and which they had been led to adopt in 
the course of a prolonged investigation into the food of the 
Italian peasant. They determine by direct methods the food 
values of a certain number of families typical of the class 
under investigation. During the observations the individual 
members of the families continue their ordinary occupations 
under the usual conditions. The dietetic factors are always 
considered in relation to the physical, moral and economic con- 
ditions of the subjects of investigation. To determine the 
physiologic value of any foodstuff the subjects are given their 
ordinary diet with the food in question added, and all the food 
used by them is submitted to a preliminary chemical analysis. 
It is important that the methods of analysis and of deduction 
employed by all physiologists investigating this problem should 
be the same. 

The Preventive Treatment of Anaphylaxis 


Dr. Besredka, Paris, submitted the following points: (1) 
Anaphylactic sequelae can be modified but not entirely pre- 
vented by the heating of therapeutic serums to 56 C. for an 
hour on four days running; (2) ether, or better, aleohol nar- 
cosis (however the latter be induced, by the mouth or by 
hypodermic, peritoneal or rectal injection), confers a complete 
but transitory immunity; (3) the prophylactic injection of 
serum that has been heated to 80 C. confers a sure and lasting 
immunity which is established by slow degrees after a slight 
reaction; (4) the best way to prevent anaphylactic complica- 
tions consists in the prophylactic rectal injection of serum, or, 
better still, the injection of a very small dose of the same 
serum under the skin, to induce the formation of an anti- 
anaphylactic substance. 


The Physiologic and Therapeutic Importance of the Alkalies 
and the Alkaline Earths 


Dr. A. Curei, Catania, Sicily, discussed the physiologic action 
of potassium, rubidium, cerium, thallium, sodium, lithium, ecal- 
cium, strontium, barium, magnesium and beryllium. He con- 
tradicted the commonly held view that potassium is a cardiac 
depressant, maintaining that it stimulates the muscular ele- 
ments of the heart and the vessels and strengthens its action. 
It has a similar action on the splanchnic muscles, as have 
rubidium, cerium, thallium, calcium, strontium and barium, 
which are all cardiovascular stimulents. Dr. Curei held that 
lithium was a nervous stimulant, but had no action on the 
muscular tissues. He stated that the alkaline earths all de- 
pressed the functions of the nervous system, but magnesium 
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and beryllium had no action on the muscles. Dr. Curei ad- 
vanced a theory of the action of these substances on the 
various systems in the animal and vegetable organisms. The 
second part of the paper was devoted to a consideration of the 
mineral salts in the tissues in health and disease. The inter- 
esting observation was made that tissues heated by an inflam- 
matory process absorb salts and other substances more readily 
than when in the normal state, and this applies to substances 
such as sodium, which do not normally occur in the tissues. 
In the third section of his paper Dr. Curei considered the bio- 
logic role of the metals potassium, calcium and magnesium. 
While sodium and ammonium increase excitability in the 
nervous tissues, calcium and magnesium in combination with 
those tissues control the currents of nervous energy and offer 
a certain amount of resistance to the conductive power of the 
nerves. They are accordingly true tonics. He holds that 
magnesium increases the dynamic power of the nucleus, the 
vital center of the cell. Finally, he described the influence of 
the mineral salts on the nutrition and the secretions. 


(To be continued) 


Marriages 


Irvin S. Kotr, M.D., to Miss Melanie Alice Weil, 
Chicago, September 8. 

Gruserre Pascert, M.D., to Miss Florence L. Smith, both of 
Philadelphia, September 1. 

Anta Lovurs Deroicer, M.D., to Miss Ella Jane Spicker, both 
of Chicago, September 4. 

Josern B. Bywater, M.D., Mount Morris, Ill, to Miss Ethel 
Dunham, of Manchester, lowa, recently. 

E. Buatuerwick, M.D., Nashua, Iowa, to Miss 
Anna Evans, at Sheldon, lowa, August 24. 

Henry S. Newnart, M.D., Bangor, Pa., to Miss Helen Stock- 
ton Bennett of Trenton, N. J., August 28 

Francis A. Mantz, M.D., Philadelphia, Pa., to Miss Mabel 
Yule of Owen Sound, Ont., September 9. 

ALexanper Martin Heron, M.D., Lakewood, N. J., to Miss 
Caroline Madeline Bruening of Brooklyn, N. Y., recent tly. 

Orro Wortutxetox Lapwie, M.D., Lost Creek, W. Va., to 
Miss Calora Beatrice Hardway, at Lost Creek, September 1. 

Joux Vax Reev Lyman, Eau Claire, Wis., to Miss 
Mary Sylvester of Minneapolis, Minn., at Chicago, August 21. 

George W. Newsome, M.D., Indianola, lowa, to Miss 
Amanda Strickland of St. Louis, at Des Moines, lowa, Aug- 
ust 31. 


both of 


Deaths 


aioe Holmes Weeks, M.D. University of Pennsylvania, 
Philadelphia, 1864; of Portland, Maine; a member of the 
American Medical Association; formerly president of the 
Maine Medical Association; a member of the American Surgical 
Association; emeritus professor of surgery, and formerly pro- 
fessor of anatomy in the Medical School of Maine, Brunswick ; 
said to have been the first to make and use absorbable drain- 
age tubes; one of the founders of the Maine Sanatorium for 
Pulmonary Diseases, Hebron, and president of the Maine Asso- 
ciation for the Study and Prevention of Tuberculosis; from 
1874-1898 surgeon to the Maine General Hospital, Portland, 
and since that time consulting surgeon to the institution; died 
in the Maine General Hospital, September 1, four days after 
an operation for carcinoma of the intestines, aged 73 


John Campbell Sheridan, M.D. Rush Medical College, Chicago, 
1879; a member of the American Medical Association and a 
charter member of the Cambria County (Pa.) Medical Soci- 
ety; director of the Radford Street Emergency Hospital at 
the time of the Johnstown flood; a member of the National 
Association of Railway Surgeons and Baltimore and Ohio Asso- 
ciation of Railway Surgeons; one of the incorporators of the 
Conemangh Valley Memorial Hospital, and a member of its 
hoard of managers; died at his home in Johnstown, September 
2, from uremia, aged 55. The Cambria County Medical Society, 
at a special meeting, determined as a fitting mark of respect 
and honor, to attend the funeral service in a body and accom- 
pany the remains to the grave. 


DEATHS Jour. A. M. A. 


Serr. 18, 1909 
Cadwalader Chapman, M.D. rene of Pennsyl- 
vania, Philadelphia, 1867; Jefferson Medical Coil ege, Philadel- 


phia, 1878; emeritus professor of institutes of medicine and 
medical jurisprudence in Jefferson Medical College; fellow of 
the College of Physicians of Philadelphia; a member of the 
American Physiological Society and the American Philosophical 
Society; chairman of the board of curators of the Academy of 
Natural Sciences, Philadelphia, since 1875, and prosector of the 
Zoological Society of Philadelphia; author of standard text- 
books on physiology and medical jurisprudence; died suddenly 
at his summer home near Bar Harbor, oe September 8, 
from hemorrhage of the stomach, aged 64 


Washington Akin, M.D. Albany (N. Y.) Medical College, 
1858; a member of the Medical Society of the State of New 
York; one of the oldest and most esteemed practitioners of 
Troy, N. Y.; assistant surgeon of the One Hundred and 
Twenty-fifth New York Volunteer Infantry during the Civil 
War; formerly city physician of Troy, jail physician and po- 
lice surgeon for several years; a member of the local board 
of U. S. pension examining surgeons; attending physician to 
the Marshall Sanitarium and Sisters’ Hospital, Troy; formerly 
president and secretary of the Rensselaer County Medical So- 
ciety; died at his home in Troy, August 29, from angina pee- 
toris, aged 74. 


Albert B. Henderson, M.D. Detroit ( Mich.) Medical a 
1899; a member of the American Medical Association; 
eran of the Spanish-American War; who was pecans By as 
first lieutenant and assistant surgeon, U. S. Army, in 1901, 
and was retired on account of disability not incident to the 
service, June 30, 1904; for several years a resident of Albu- 
querque, N. M.; died in St. Joseph's Yr os Denver, August 
28. from pulmonary hemorrhage, aged 3 


George Daniel Munger, M.D. St. stag College of Physicians 
and ‘Gaeena, 1897; a member of the American Medical Asso- 
ciation and National Association of U. S. Pension Examining 
Surgeons; a veteran of the Civil War; secretary of the local 
—, board; physician of the Oklahoma County Board of 

Ith; and for more than twenty years a practitioner of 
Oklahoma City; died in Eureka Springs, Ark., September 4, 
from kidney disease, aged 78. 


James Grier Stanton, M.D. Jefferson Medical College, Phila- 
delphia, 1881; a member of the Delaware State Medical Soci- 
ety; and one of the most — physicians of the state; 
coroner of Camden county, in 1888; died at his home in 
Milford, Del., September 4, from the effects of gelsemium taken 
by mistake for gentian, aged 49. 


Charles Winegar Crispell, M.D. University of Vermont, Bur- 
lington, 1883; of Kingston, N. Y.; a member of the American 
Medical Association; for many years assistant surgeon of the 
Tenth Infantry, N. G. N. Y.; bacteriologie expert for the State 
Board of Health; died suddenly at his summer home in Shelter 
Island Heights, Long Island, August 30, aged 49. 


Jacob Moyer Hagey, M.D. Rush Medical College, Chicago, 
1862; for many years a member of the American Medical 
Association; once president of the Livingston County (TIl.) 
Medical Society; a member of the American Public Health 
Association; died at his home in Mount Morris, N. Y., August 
3, from cerebral hemorrhage, aged 76. 


James Bordley, M.D. University of Maryland, Baltimore, 
1868; president of the Maryland State Board of Medical Ex- 
aminers from 1893-1896; health officer of Queen Anne County; 
ere of the county medical society and of the C ‘entreville 

‘ational Bank; died at his home in Centreville, August 30, 
from arteriosclerosis, aged 63. 


Markwell Seward Purdy, M.D. Chicago Homeopathic Medical 
College, 1884; in 189% and 1902 health officer of Corning, 
N. Y.; formerly attending physician to Corning Hospital and 
for many years proprietor of the Highland Pines Sanitarium; 
died at his home in Ithaca, N. Y., July 25, from paralysis, 
aged 50, 


James H. McCall, M.D. University of Nashville, Tenn., 1860; 
a leading citizen of Quitman, Ga., and for many years presi- 
dent of the Merchants and Farmers’ Bank of that place; sur- 
xeon in the Confederate service throughout the Civil War; 
died at his home in West Quitman, February 15, aged 70. 


Robert Jemison Hargrove, M.D. University of Alabama, Mo- 
bile, 1901; of Tuscaloosa, Ala.; a member of the Medical Asso- 
ciation of the State of Alabama; died on his plantation near 
Northport, August 31, from the effects of morphin believed to 
have been self-administered with suicidal intent, aged 35. 


Thrond S. M.D. University of Minnesota, Minneapolis, 
1893; a member of the American Medical Association and a 
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prominent practitioner of Moorhead, Minn.; was beaten t 
death in that city while returning from a professional call 
September 6, aged 50 

Rudolph Gmelin, M.D. University of Tiibingen, Germany, 
1854; a volunteer surgeon during the Franco-Prussian War, 
and later a practitioner of Chicago, Milwaukee, and Elkader, 
Towa; died at his home in the latter city, August 3, from 
heart disease, aged 78. 

Thomas E. James, M.D. Medical College of Virginia, Rich- 
mond, 1853; a Confederate veteran; for many years a prac- 
titioner of St. Petersburg, Fla.; died at the home of his son 
in a Heights, Fla., August 28, from cerebral hemorrhage, 


aged 79 

S. M.D. College of Physicians and Sur- 
geons, Chicago, 1884; for several vears superintendent of the 
San Joaquin County Hospital, Stockton, Cal.; died at his 
home in Stockton, September 2, from heart disease, aged 52. 


ames P. Davis. M.D. Missouri Medical College, St. Louis, 
is75: fe formerly a member of the American Medical Associa- 
tion; a member of the Minnesota State Medical Association ; 
died at his home in Hammond, Minn., August 29, aged 67. 


William T. Griffith (license, [IL., years of practice, 1887); 
for forty-six years a practitioner of Washington, [L., and 
formerly coroner of Tazewell county; died at home in 
Washington, September 2, from heart disease, aged 76 

Nicholas Thomas Glenn, M.D. Jefferson Medical College, Phil- 
adelphia, 1907; a member of the staff of the Philadelphia 
Polyclinie Hospital; died suddenly at his home in Philadel- 
phia, September 1, from nervous breakdown, aged 27. 


Albert Beach Whitney, M.D. Penn Medical University, Phila- 
delphia, 1863; a member of the state and national eclectic med 
ical societies and the New York Medicolegal Society; died at 
his home in New York City, August 30, aged 72. 


Arthur A. Parker, M.D. Medical College of Ohio, Cincinnati, 
1867; a veteran of the Civil War; for twenty years a practi- 
tioner of Omaha, Neb.; died at his home in Hollywood, Cal., 
September 1, from paralysis, aged 68 

Thomas Van Valzah Parker, M.D. ‘Cocper Medical College, 
San Francisco, 1897; for twelve years surgeon of the Home 
for Disabled Volunteer Soldiers, Soldiers’ Home, Cal.; died in 
that institution, August 31, aged 37. 

Charles Martin Luther Wolf, M.D. Eclectic Medical Institute, 
Cincinnati, 1905; a member of the State Medical Association 
of Texas; died in his apartments in Galveston, August 30, 
from septicemia, aged 28. 

James R. MacGuire, M.D. Chicago College of Medicine and 
aes 1887; of West Rutland, Vt.; died in the Proctor 

—- Rutland, August 24, after an operation for carcinoma 
of the stomach, aged 53 

James Howard Woodard, M.D. Eclectic Medical Institute, 
Cincinnati, 1886; for several terms physician of Jasper county, 
Mo.; died at his home in Webb City, August 16, from heat 
exhaustion, aged 57. 

Cleveland B. Floyd, M.D. Atlanta (Ga.) Medical College, 
1895; of Fairburn, Ga.; died in the Presbyterian Hospital, 
an September 3, from septicemia, due to an operation 


Carl Ernest Kurtz, M.D. University of Pennsylvania, 1869; a 
member of the American Medical Association; died at his home 
in Chicago, September 6, from heart disease, aged 68 

S. N. Earp (registration, Okla., 1908); of Foss, Okla.; died 
in Oklahoma City, March 8, from the effeets of carbolic acid 
believed to have been self-administered with suicidal intent, 
aged 39. 

John Thomas Williamson (license, Calhoun county, Ala., 
1881); an honorary member of the Medical Association of the 
State of Alabama; died at his home in Peek’s Hill, August 31, 
aged 70. 

John Hanly, M.D. Victoria College, Coburg, Ont., 1869; a 
member of the Ontario Medical Association; died at his home 
in Midland, Ont., August 16, 1908, from heart disease, aged 71. 

James Surber Jones, M.D. University of Tennessee, Nash- 
ville, 1893; was instantly killed by a lightning stroke on his 
farm in Obion county, Tenn., near Rives, June 30, aged 38. 

William Francis Caffrey, M.D. University of Vermont, Bur- 
lington, 1897; a member of the American Medical Association; 
died at his home in Westfield, Mass., September 22, aged 35. 

George Christian Haller, M.D. Hahnemann Medical Colle 
Philadelphia, 1897; of Germantown, Philadelphia; died in t 
Hahnemann Hospital, a Septem 5, after an 
operation for appendicitis, aged 37. 
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Joseph A. Creighton, M.D. Medical College of Ohio, Cincin- 
nati, 1897; of Manitou, Colo.; died at the home of his brother 
in that city, September 2, from tuberculosis, aged 35. 

Emanuel Harrison, M.D. Howard University, Washington, 
D. C., 1888; a colored practitioner of Wichita, Kan.; died at 
his home, August 26, from typhoid fever, aged 43. 

Manton Angell, M.D. Harvard Medical School, Bos- 
ton, 1847; died recently at his home in Atlanta, IL, from senile 
debility and was buried September 1, aged 89. 

Franklin Allen Gauntt, M.D. Jefferson Medical College, Phila- 
delphia, 1886; of Burlington, N. J.; died at the home of his 
brother in that city, September 3, aged 51. 

Jacob Henry Smith, M.D. Jeiferson Medical College, Phila- 
delphia, 1880; died at his home in Mount Holly Springs, Pa., 
May 22, from meningitis, aged 54. 

Anton Samuel Dahlstrom, M.D. John A. Creighton Medical 
College, Omaha, 1900; of Omaha; died at the Omaha General 
Hospital, August 27, aged 42. 

Edwin R. Thomas, M.D. Louisville (Ky.) Medical College, 
1893; of Perkins, Okla.; died at his old home in Thomasville, 
Miss., August 19, aged 49. 

Henry Morrin, M.D. Toledo (Ohio) Medical College, 1890; 
a veteran of the Civil War; died at his home in Toledo, Sep- 
tember 2, aged 64. 


Arthur Burleigh Smith, M.D. Dartmouth Medical School, 
Hanover, N. H., 1875; died at his home in Chelsea, Vt., May 
17, aged 57. 


Homer M. Hamilton, M.D. Medical College of Ohio, Cincin- 
nati, 1889; died at his home in Columbus, Ohio, September 2, 
aged 39. 


John Huber Swanson, M.D. University of Michigan, 1886; 
died at his home in Weston, lowa, August 30, aged 50. 

Howard Lattin Wood, M.D. Albany (N. Y.) Medical —— 
1899; died at his home in Gorton, Conn., in May, aged 40 


e Crocker, M.D. London, 1875; F.R.C.P., Lon- 
don, 1887; M.R.C.S., England, 1873; formerly vice- ident 
and honorary treasurer of the British Medical Association; a 
member of many foreign dermatological! societies; pupil of, and 
successor to Tilbury Fox as physician to the Skin Department 
of University College Hospital, London: author of a text-book 
on “Diseases of the Skin,” which is one of the most complete 
and aceurate works on dermatology in the English language, 
and of an “Atlas of Skin Diseases.” also a standard work, in 
which all principal diseases of the skin are portrayed by 
beautifully executed yore died suddenly in Engelberg, 
Switzerland, August 22, aged 64 


Medical Economics 


ae COURSE SE FOR COUNTY SOCIETIES 
DR. JOHN BLACKBURN, DIRECTOR 
Green, Kentucky 
{The Director will be glad to furnish further information and 
literature to any county seclety desiring to take ep the course.) 


Third Year—First Month, Third Weekly Meeting 
Surcery or 
Empyema: Etiology, primary or secondary. Pathological 
changes in pleural membranes, character of exudate, 
Prognosis, effect of age, different micro-organisms. Treat- 
ment, indications for aspiration, incision, resection of rib, 
Bryant's aspiration drainage. Delayed operation, indica- 
tions for Fowler's operation, “exploratory resection” of 
Beck, Estlander or Schede operation. 
Hemorporax ano Hyprornorax: Indications for surgical 
treatment in each. 


Diagnosis and surgical treatment. 


Surcery or Lunes 


PNEUMOTHORAX : 


Apscess or Lunes: Diagnosis, value of s-ray. Treatment. 
Technic of incision and drainage. 


GANGRENE OF THE LUNG: Symptoms and diagnosis. Indica. 


tions for surgical treatment. 
PULMONARY TUBERCULOSIS: 

treatment. 
Broncutectasis: Indications for surgical treatment, 


Present status of the surgical 


i 


Medicolegal 


Death From Angina Pectoris After Injury—Expert 
and Framing Questions From Medical Works 


The Supreme Court of Missouri, Division No. 1, says, in 
the case of MacDonald vs. Metropolitan Street Railway Co., 
that the tendency of the expert testimony on behalf of the 
plaintif? was to show that the party for whose death it was 
sought to recover damages suffered from angina pectoris. The 
plaintiff? put in proof from competent physicians tending to 
show that angina pectoris, or the diseased condition of the 
heart and its appurtenant arteries and valves to which the 
pain so named attaches, in at least some of its phases, could 
naturally be caused by shock and injury and that it might 
be reasonably expected to gradually develop from small be- 
ginnings until it finally progressed far enough to carry its 
victim off. It was argued, however, that there was no evi- 
dence that the death was directly or proximately caused by 
the injuries sustained in the accident to which it was attrib- 
uted, the argument being built up, for example, on the views 
that the deceased went about his labors after his injury, that 
physicians were unable for several months to determine the 
existence of heart trouble, that angina pectoris can arise from 
so many and different independent causes (even from undis- 
coverable ones) that to predicate it of his injury was mere 
conjecture, furnishing no legal basis for the judgment. But 
counsel argued ili, the court thinks, in that behalf. 

Evidently the fact that the man returned, in a crippled 
way, to his avocation could not be conclusive. It was a cir- 
cumstance, but one for the jury. The heroism of facing one’s 
fate in civil life, like a soldier does his in war, and per- 
forming one’s duty as best he can until the end comes, is not 
inseparable from a prior injury eventually ending one’s life. 
Labor, under such conditions, is referable to grit and courage, 
or the lack of these, to temperament, duty. If he had done 
no work at all after his injury, that fact alone would not 
have made a case for the plaintiff, nor did his doing it de- 
stroy her case. 

Nor does the court have to go to physicians to find that 
medical science has not developed to the point where a physi- 
cian, however wise, can tell to a certainty whether a disease 
exists in the heart for one, two, three, or four months after 
an injury, or that such insidious diseases not uncommonly 
quite baffle diagnosis. It must be borne in mind, too, that 
physicians’ theories under oath on the witness stand are 
merely advisory in character. Juries can take or leave that 
advice on the condition only that it seems reasonable or not 
to them; and, because physicians disagree, it is not valid rea- 
soning to say that juries should also disagree, or should 
take the advice of one set as against that of another, or 
should throw to the winds their common sense, and, with 
minds littered up with conflicting medical advice, be unable 
to come to any agreement whatever, even as sailors, tossed 
to and fro by contrary winds, reach no harbor. 

In this case there was substantial testimony that the party 
in question came to old age hale and hearty. On a certain 
day in October he was thrown by a derailment against the 
framework of a stove in a car and struck a tremendous blow. 
The mere visible sign of his injury at the time was not great, 
but it would be dealing only with the surface of things to stop 
with that visible sign. The controlling fact in the case (de- 
ducible from its history) was that, traceable to that injury, 
he was never again a well man, and that, traceable to that 
same injury, after a rally at the start, he went steadily down 
hill to his grave. A blow such as he received was shown to 
be a probable cause of angina pectoris. As the court sees it, 
there was no link out in the chain of the evidence on which 
the jury could rationally base their conclusion that the injury 
caused his death. Independent causes were suggested and con- 
flicting theories were developed before the jury. It was for 
them to say which theory was the most reasonable. 

In framing questions on the cross-examination of experts, 
counsel held in hand medical books and formulated questions 
from their language. The books were not read to the jury, 
but the jury could see that the examined read from them. 
This method of cross-examination was objected to, but coun- 
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sel was permitted to adopt the scientific terminology of the 
author and put propositions to the witnesses obviously as- 
serted by him, the jury being repeatedly cautioned that what 
was read from the book was not evidence and the jury should 
pay no attention to it; that the only thing they could con- 
sider was the evidence that fell from the lips of the witness 
along the line of verifying the propositions put by the exam- 
iner, It is held that there was no error in this. 

Tt has been said in a Missouri case that it is within the 
discretion of the court to permit medical books to be read to 
the jury, but undoubtedly the better and generally accepted 
doctrine is that the contents of such books are not admissible 
as independent evidence. The grounds of exclusion have been 
put on, first, such evidence is not delivered under oath; sec- 
ond, there is no chance of cross-examining the author; third, 
medicine is not an exact science; physicians disagree; medical 
theories are subject to frequent modification and change. 

But while not independent evidence—and the question is a 
vexed one-yet there is a legitimate use of such books, at 
least, on cross-examination, where the testimony has taken 
wide range and where skilled witnesses, testifying as experts, . 
base their testimony on their knowledge derived from books 
as well as experience, as in this case. Here the defendant's 
counsel had notified some of his witnesses that he was ap- 
pealing to, and asking his physicians to draw from, their med- 
ical knowledge running back, «ay 2,000 years, and which could 
only be preserved, if at all, in book form from the days 
when Socrates ordered a cock sacrificed to Esculapius, the god 
of medicine, and Hippocrates and Galen practiced physic in 
Greece and Italy. Under such circumstances the court sees no 
reason why counsel could not frame a proposition in medical 
science in the exact language of the author, and ask the wit- 
ness whether he agreed to it, so long as this was done under 
the due guard of the cautionary instructions given by the 
court, 
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Medical Record, New York 
September 4 
1 *Cancer in Man and Animals. FE. F. Bashford, 


London. 
2 ¥eew Fever Prophylaxis in Cuba. A. Agramonte, Havana. 
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1. Cancer in Man and Animals.— Bashford, in this article read 
at the International Medical Congress, gives an account 
of the work of the Imperial Cancer Research Fund, of which 
he is director. The liability of all races of mankind and of all 
vertebrates to cancer has been established, and the experi- 
mental reproduction of carcinoma and sarcoma has become a 
routine laboratory procedure. This has put the investigation 
of cancer on a sound biologic and experimental basis, and rapid 
progress has been made in defining the nature of the disease. 
It is found that cancer is as frequent in India as in England. 
The Hindoos are vegetarians but the disease occurs irrespective 
of vegetarian diet. It also oceurs in savage as well as in civ- 
ilized races; yet there is no indication of any epidemic charac- 
ter of the disease among savage races. The commission has shown 
that cancer may be reproduced experimentally by inoculation. 
All the clinical and pathologic features of cancer were 
in animals by cell proliferation from a few cells introduced. It 
is now agreed that infection plays no part in the experimental 
transference of cancer; that it is a true transplantation of 
living cells. In animals, as well as man, cancer is associated 
with certain periods of life, being frequent as age advances. 
In studying the increase of cancer, Bashford states that it is 
found that savage nations are not suited for this investiga- 
tion because of the absence of reliable vital statisties. The 
increase in the number of deaths from cancer in any country 
is not actual, but is parallel with increased accuracy in vital 
statistics. Statistics from hospital and from cancer censuses 
are fallacious, Bashford asserts, owing to inaccurate diagnosis 
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and other causes. There is an increase in the number of 
recorded cases, but this is probably not a real increase, but 
only an increase of records. The reiative incidence of cancer 
on different parts of the body shows a large number invading 
the stomach; among females the generative and mammary 
organs are involved in two-fifths of fatal cases, and another 
two-fifths involve stomach, liver, intestines and rectum. In 
man they are more frequent in throat, mouth, stomach and 
rectum. This may be due to chronic irritation of these 
sites from difference in habits. The sites of predilection 
show the existence of endogenous factors aside from irritation, 
that is, innate peculiarities of the organs involved. The in- 
cidence of cancer at certain sites in different races is due to 
habit, and determined by external irritation. Any part of the 
normal covering of*the body may acquire cancerous properties. 
This has an indirect significance only. The question of hered- 
ity is not yet settled, and many facts are opposed to the con- 
genital origin of cancers. The cancer cells are not of em- 
bryonic nature, but highly specialized. Cancer has no analogy 
with any form of infective disease. In the laboratory where 
thousands of mice have cancer neither they nor the laboratory 
workers, says Bashford, have ever been known to take it. In 
animals there is no evidence of production by cancer of toxic 
products. Death is not due to these, but to the growth of the 
tumor and its nutrition. Cystic changes in the growth of the 
cancer are shown. Exacerbations of growth occur, alternating 
with periods of slow growth. Some parts grow slowly, others 


rapidly. The nature of immunity in cancer is not yet fully 
known. 
Boston Medical and Surgical Journal 
September 2 
5 Su of the Stomach. J. B. Deaver, Philadel 
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| ance of Distinguishing Sim Uleers of the 
um from ou leers whic: 


Round Duo- 
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ton. 
7 Bacilli in the Blood in Tuberculosis. M. 
A. Dalley, Boston 


Patch, Farmington, 
*Resuits of Mayo's Modification of ~ for 


a rtening the Round Ligaments. H. . Rochester, 
10 Studies in Psychotherapy (continued). B. Sidis, Boston. 


7. Tubercle Bacilli in the Blood.—Bailey endeavored to con- 
firm Rosenberger’s findings. Blood from 17 patients with 
tuberculosis (2 with miliary and 15 with advanced tubercu- 
losis) inoculated into guinea-pigs failed in every instance to 
produce the slightest evidence of the disease. Stained smears 
of the blood from the 17 individuals showed occasionally bodies 
resembling tubercle bacilli. Bailey therefore concludes (1) 
that the only reliable test for demonstrating tubercle bacilli 
is animal inoculation and the production of the characteristic 
tuberculous lesions with the bacilli in them; (2) that viru- 
lent tubercle bacilli are not ordinarily demonstrable in the 
cireulating blood of tuberculous patients. Staining tests (on 
which Rosenberger based his arguments and conclusions) are 
not reliable. The results he obtains may be explained in at 
least three ways: (a) as attenuated tubercle bacilli; (b) as 
artefacts; or (c) as acid-fast bacilli of some sort introduced 
as a contamination in some one of the steps employed in 
staining, or deposited on the slide by the fingers in the process 
of cleaning or manipulation. 

9. Mayo’s Modification of Gilliam’s Operation._This opera- 
tion is described by Baker as follows: After making a median 
incision, the uterus is brought up into view and the round 
ligaments grasped at the elective point, generally about one 
and one-half inch on either side of the uterus, then a pair of 
eurved (Kelly) clamps are passed with the curved surface 
next to the fascia above the rectus muscle to the internal 
ring; here the clamps are turned, the point now being down, 
passed through the ring and out along the round ligament, 
underneath the peritoneum, to the place of election marked. 
Here the peritoneum is broken through and the round 
ligament grasped, the snap removed and the clamp pulled 
back, inverting the ligament on itself to the abdominal in- 
cision. After this has been repeated on the other side, the two 
iigaments are sutured together and the incision closed, having 
replaced the uterus in its normal position, being held there by 
its normal supports. 
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New York Medical Journal 
September 4 
11 ey of the Test onl in Gastric Diagnosis. C. Graham and 
D. Guthrie, Rochest Min 


12 Tuberculosis and 8. A. Knopf, New York. 
13 *True versus Pseudo4+)potherapy. C. E. de M. Sajous, Philadet- 
la 


14 Contagious of Tuberculosis. J. B. White, New York. 
15 The So-Called Thymus Death. J. P. C. Grigich, Philadelphia. 
16 *Prolapse of Uterus, Vagina, and Rectum. J. M. Lynch, New 


Y 
17 Primary Tuberculosis of the Mammary Gland. W. Fuller, 


cago. 
18 Abasia. Stern, New York. 
19 Necessity for Routine Examination of the Rectum in Intes- 
tinal Diseases. LD. H. Murray, Syracuse, N. Y. 
20 ao gy in the Removal of Foreign Bodies. R. H. John- 


21 *Simple Method for Treatmen Bubo. J. A. 
Murtagh, Fort McKinley, Rizal — 


11. Test Meal in Diagnosis.—Graham and Guthrie regard the 
test meal as having a place in gastric diagnosis, but caution 
against its too liberal interpretation independent of the 
clinical history. They have analyzed carefully the gastric 
findings in 250 cases of ulcer of the stomach and duodenum 
and 150 cases of carcinoma, which have all come to operation 
and the correctness of the diagnosis established. Attention is 
directed to the fact that three-fourths of the patients with 
uleer who come to the operating table do not show the high 
acids as commonly thought to be the case. Age and chronicity 
tend to reduce the acidity. Young subjects with developing 
ulcers have high acid tests. Decided food remnants in the 
test meal are regarded as a surgical indication. The authors 
insist that a large number of cases of gastric cancer must be 
diagnosticated independently of the test meal findings; yet, 
on the other hand, there are a few cases in which the sub- 
jective symptoms are indefinite, and where the test meal throws 
the first light on the real pathologic condition present. The 
latest statistics from the authors’ laboratory show that 71 
per cent. of the cancers of the stomach developed on an old 
ulcer, so that they now frequently send a patient to the oper- 
rating table with a diagnosis of cancer on old ulcer, based 
solely on the history of chronic uleer with recent exacerba- 
tion, loss of weight, weakness, ete. One should not wait, for 
a palpable tumor, cachexia, and the typical text-book test 
meal. 


13. Abstracted in Tue Journat, June 5, 1909, p. 1866. 


16. Prolapse of Uterus..The points of special interest in 
connection with Lynch's case were the existence of a complete 
prolapse of the uterus and vagina, with multiple adenoma and 
multiple diverticula in one patient, a rather rare anatomic and 
surgical curiosity, and an uneventful recovery after many 
operations in the case of a woman, 71 years of age, with a sub- 
sequent gain in weight. 

18. Astasia-Abasia.—Stern considers his case one of astasia- 
abasia of the third, the lightest degree. When it resembled 
somewhat certain early types of locomotor ataxia, however, 
the characteristic features of tabes, including the syphilitic 
history, were missing, and there were no fulgurant pains, and 
no Argyll-Robertson pupil; the deep reflexes were present, 
there were no defects of speech and there was absence of Rom. 
berg’s sign. And again, all muscular incoordination vanished 
as soon as the patient was on his back. 


21. Treatment of Suppurative Bubo.-Murtagh reports a 
method of treatment devised by Capt. William L. Keller, 
Medieal Corps, U. 8S. A., which materially hastens the period 
of healing in this condition and insures rapid recovery without 
a noticeable sear or other cosmetic defect. The practice of 
Captain Keller has been for the past seven years to destroy 
the source of infection in the chancroidal ulcer with the actual 
cautery, thus converting a specifie infectious uleer into a 
simple granulating surface. This he does by a thorough ap- 
plication of the Paquelin cautery to the several chaneroidal 
ulcers. His next step is to ineise the healthy skin in an 
area 1 to 1'% inches belew the bubo, passing the knife through 
the healthy tissue, and reaching the bubo, which is incised sub- 
cutaneously. If pus is present it is evacuated by pressure, 
and by means of a curette every portion of the diseased gland 
is removed through the same incision. This curettage should 
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include all portions of the gland and adjacent glands in close 
proximity to the infected gland. The thorough irrigation of 
this subcutaneous glandular cavity with a 1 in 2,000 bichlorid 
solution completes the operation as far as the removal of the 
diseased glandular tissue is concerned. More or less hemor- 
rhagie oozing may be present after this, but it is almost com- 
pletely checked by the injection into the cavity of a small 
quantity of hydrogen peroxid, which is not allowed to remain 
and distend the cavity, but is promptly removed by thorough 
irrigation with sterile water. 

After repeated expression by pressure of bloody liquid that 
may appear at the lips of the wound, the operation is com- 
pleted by the filling of the cavity by injection of a 10 per 
cent. iodoform emulsion in petrolatum. A firm compress with 
a generous dressing is then applied and retained by a spica 
bandage; the patient is returned to bed where he remains 
for at least three days, when he may be allowed to move 
about. The dressing is renewed in about the same interval, 
and as often as may be required later on account of the 
slight discharge which may appear for several days after the 
operation. At subsequent dressings it may be required that 
the cavity be refilled by the iodoform petrolatum emulsion. 

The average length of time required by this treatment for 
restoration to duty has been about twelve and one-half days. 
These figures are based on a series of 150 patients treated by 
Captain Keller during his service at Fort William McKinley, 
Rizal, P. L., and over 50 patients treated by Murtagh in a 
period of four months succeeding Captain Keller's departure 
from this station. 
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20. Published in Hygiene and Physical Education, May, 1909. 

32. Advance in Anesthetic Technic.—In the operating-room 
of the Sisters’ Hospital at Hot Springs, 8S. D., there has been 
developed a method and technic which, according to MeRob- 
erts, is radically different from that in use elsewhere. The 
mask is of the Allis type and dimensions, improvised from 
sulphite fiber covered with zine oxid plaster, and has the Allis 
face-piece of rubber, a floor of wire on which are placed some 
layers of gauze. At its narrow end is inserted an electric- 
light socket, with an extension cord to the electric-light eur- 
rent. Within the mask is placed a 16 candle-power incandes- 
cent globe covered with several layers of gauze. The top of 
the mask is covered with dentists’ rubber-dam tissue, in which 
is cut an opening about the size of a silver quarter. 

The anesthesia is begun with chloroform. The current is 
turned on with the mask about three inches from the patient's 
face. The drop method is used and continued until the patient 
acknowledges sleepiness, which is usually in from three to 
five minutes; then ether is substituted for the chloroform. 
The ether can is not opened in the usual manner; it is merely 
punctured with the point of a needle and from this com- 
paratively infinitesimal aperture the ether is forced out by 
the heat of the hand, and sprayed on the gauze over the 
light, whose heat so rapidly volatilizes the ether that in from 
three to seven minutes more operative anesthesia is secured 
without any struggling sense of suffocation, or hypersecretion 
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of saliva or bronchial mucus. The advantages of this method 
of anesthesia are said to be (1) lessened amount of anesthetic; 
(2) absence of the danger of ether pneumonia, due to the 
chilling of the lung tissue; (3) absence of kidney complica- 
tions because of the very small quantity of anesthetic to be 
eliminated through this channel; (4) almost total absence of 
postoperative nausea and vomiting; (5) total absence of a 
hypersecretion of saliva and bronchial mucus; (6) freedom 


from excitement. 
Buffalo Medical Journal 
August 
The Poise of Scholarship. H. R. H ins, New York. 
360 Cases of Brain Tumor 
37 Chronic Cholecystitis. H. Spofford, Batavia, N. ¥. 


Surgery, Gynecology and Obstetrics, Chicago 


38 *Su 1 Treatment of a Most Cause of 

and Sterility in We 
89 *Habitual Dislocation of Patella. Fr E. Bunts, Cleveland, Ohio. 
40 *Case of Kraurosis. J. tz) Chicago. 
41 Pr Ovarian Fregasac ;, Report of Case Combined with 

Extrauterine I ney Norris, Philadelphia. 

42 Obstruction of the tines. Witherspoon, Butte, Mont. 
43 Principles of Intestinal Suturing. F. G. Con Wis 
44 *Colics of the Append Ww n Hook, Ch 
45 *Treatment of Tetanus. — 
46 Diaphragmatic Hernia. E. H. Beckma ‘Rochester, Minn. 
47 *Submucous Lipoma of Gastrointestinal "Tract LD. Stetten, New 


48 *Modern Operative ' Treatment of Fractures of Patella. A. P. 
Heineck, Chica 


Mass 
*Mastic Tuberculous Peritonitis, Parkes, 
=Practical Points in of the Bismuth e in 
Chronic Suppurative E. G. Beck, ¢ 
52 Diffuse Suppurative Appendicitis versus General Peritonitis. 
E. Humiston, Chicago 


38. Abstracted in Tue Journat, May 15, 1909, p. 1615. 


39. Habitual Dislocation of Patella.—Bunts’ case was an ex- 
tremely aggravated one, and rendered the patient practically 
helpless without crutches and only able to follow such oceu- 
pations as might be performed in the sitting posture. The 
operation performed consisted of: (1) A linear incision of 6 
inches on the inner side of the knee, through the skin and 
subcutaneous tissue down to the capsule of the joint; (2) a 
curved incision through the capsule; (3) overlapping of the 
eut edges of the capsule by pulling the inferior margin 
under the superior margin by mattress sutures while the 
patella was shoved forcibly inward; (4) suturing of the free 
edges of the capsule to the lower portion of capsule; (5) 
closure of wound without drainage; (6) sterile dressings and 
plaster bandage, which were allowed to remain on for four 
weeks. Both knees were operated on at the same time and 
repair without infection followed in both. In general, the 
method was the same as that in the Mayo operation for um- 
bilical hernia. The final resis have been only partly sat- 
isfactory. The patient is able to walk without crutches. The 
left knee has remained cured up to this time, but she has had 
several attacks of pain in her right knee. 


40. Kraurosis.__In ¥rank’s case complete excision of the dis- 
eased skin was productive of complete relief from all symp- 
toms. 

44. Colics of the Appendix..The causes of colics of the ap- 
pendix are always due to some form of obstruction. When a 
diagnosis of colic of the appendix has been made it is wise to 
remove the obstruction inasmuch as recurring attacks are 
likely, sooner or later, to be associated with infection, when, 
of course, true appendicitis is to be diagnosticated. Indeed, 
many cases of appendicitis can, by a little inquiry, be found to 
have been long preceded by recurring attacks of slight colic. 
In these cases of colic, it is never safe to diagnosticate the 
presence of a stone or of adhesions. It is wise to recognize 
that a slight obstruction is always present; furthermore, that 
this obstruction in many instances will not be found by in- 
specting the appendix. But the most important thing is that 
the removal of the appendix does away with the disease and 
leaves the patient again in health. 

45. Treatment of Tetanus.Hessert reports 15 cases; acute 
cases, 10; mortality, 90 per cent.; chronic cases, 5; mortality, 
20 per cent.; total cases, 15; mortality, 55 per cent. The 
series includes cases in which the patients were treated med- 
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ically, with antitoxin subcutaneously, with antitoxin intra- 
neurally, and with spinal injections of magnesium sulphate. 
He concludes that prophylactic injections of antitetanie serum 
in cases of suspicious wounds are unquestionably of great 
value in preventing the development of tetanus. After the 
onset of the disease the local treatment of the wound, aside 
from the usual antiseptic measures, should include the use 
of balsam of Peru, a remedy which has been shown to pos- 
sess some antagonistic action on the tetanus toxin. None of 
the many special methods of injecting the antitoxin has 
proved of value, and some of them are too dangerous for gen- 
eral use. Subcutaneous injections of serum in massive doses 
will yield equally good, if not better results. Spinal injec- 
tions of magnesium sulphate solution, by eliminating the 
spasms, will tide many a patient on to recovery who would die 
under any form of serotherapy alone. This form of treatment. 
Hessert thinks, is destined to lower the death rate from 
tetanus more appreciably than anything which has been ad- 
vanced heretofore, including the discovery of the specific 
serum. Great care should be exercised in deciding the dosage. 


47. Submucous Lipoma of Gastrointestinal Tract.—Stetten 
reports two personal cases in which a successful operation was 
done, and reviews 75 additional cases recorded in the literature. 
One of his cases was a large, lobulated, polypoid, submucous 
lipoma of the ileum producing chronic ileocecal intussuscep- 
tion and intermittently protruding at the anus. Laparotomy, 
Maunsell resection and anastomosis, was followed by recovery. 
The case was one of sessile, submucous lipoma of the 
transverse colon. Resection and end-to-end anastomosis were 
followed by recovery. 


48. Fractures of Patella.—-Heineck’s paper is a most ex- 
haustive exposition of the entire subject of fracture of the 
patella, presenting in the main an analytic review of over 
1,100 recorded cases treated during the last ten years by the 
open operative method. He also considers congenital dislo- 
cation of the patella, traumatic rupture of the quadriceps ex- 
tensor tendon, and of the ligamentum patella. The length and 
nature of the article prohibit abstracting. 

49. Umbilical Tumors of Uterine Origin.—A year previously, 
during a catamenial period, the patient noted some redness 
and tenderness about the umbilicus; two months later at a 
similar time a small tumor appeared in the abdominal wall 
close to the umbilicus. This tumor increased in size but 
slightly and most of the increase came in the two weeks just 
preceding her admission to the hospital. The tenderness and 
pain ay at first were evident only during the menstrual 

had been constant for some months though most 
aasted just before, during, and for a week after menstruation. 
About and including the umbilicus was a rather deep-seated 
spherical, slightly tender, fixed mass of rather firm consistency 
and about 2 cm. in diameter. In the navel itself was a thin, 
yellowish crust; a sinus could not be demonstrated; the skin 
over the tumor was not red. Examination of the abdomen 
was otherwise negative. Examination per vaginam showed 
only vaginismus and a moderately retroverted uterus. The 
growth was excised (including the navel) with a portion of 
the adjacent peritoneum and sheath of the rectus muscle. The 
former was not involved in the growth; to the latter the 
growth was adherent. The convalescence was without note 
and the patient was free from recurrence one year after 
operation. The second patient had a slight bloody discharge 
from the navel without pain or tenderness with each men- 
struation. Independent of the umbilical disorder she had had 
in the past three years attacks of sharp pain beneath the 
right costal border accompanied by vomiting, chills and 
jaundice. At the umbilicus was a small, irregularly shaped 
papillomatous tumor, 2 em. in diameter, with three distinct 
projections covered with normal appearing skin. At the top 
of the largest projection was a pin-hole opening capped with 
dried blood. The tumor was soft, freely movable, not tender 
and apparently superficial. The tumor was confined to the 
skin and fat outside the aponeurosis. The peritoneal cavity 
was opened, and the gall-bladder and stomach regions were 
explored; these were found normal. Convalescence was un- 


eventful except for the development of malaria. One and a 
half years later there was no recurrence, 
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So far as can be detected by the microscope the same his- 
tologie structure appears in both tumors. Furthermore, the 
clinical picture of one closely resembles that of the other, and 
though there is no way of proving absolutely their precise 
nature and origin, both clinical and histologie facts point 
strongly to misplaced uterine tissue as their common starting 
point. The type of gland formation, the tall columnar ciliated 
epithelium, supported by a cellular submucous layer, in which 
are numerous clusters of red blood cells, and the presence of 
blood in the lumina of the alveoli, are all very suggestive of 
uterine tissue. Although the tumors in either case did not 
manifest themselves till middle life, the author believes it is 
safe to assume that they are the recent development of em- 
bryonic remains. 


50. Plastic Tuberculous Peritonitis.—While dissecting a 
cadaver, Parkes found a mass in the left side of the abdomen 
extending up under the diaphragm to about the level of the 
tenth rib above, and below to the level of the anterior superior 
spine of the ilium, on the left side to the abdominal wall and 
on the right to the bodies of the vertebra. By inspectian the 
mass was found to be about the size of an ordinary stomach 
and, in fact, at first seemed to be the stomach in an abnormal 
levation. The surface was glistening, smooth, and, to the 
naked eye, entirely free from tubercles. There were irregular- 
ities over all, and these appeared like coils of intestines within 
a large, thin hernial sac. The mass was somewhat movable, 
but on closer examination was found to be adherent to the 
left and the posterior abdominal wall. Above, it seemed to 
lose itself in the transverse mesocolon, entirely obliterating 
the fosse# around the duodenojejunal junction; below it was 
free and intact, except at a point where the inferior mesenteric 
artery presented itself. At this point there was a foramen 
about three-fourths of an inch in diameter, through which 
escaped the ileum. From this point to the ileocecal junction 
there remained about one foot of the ileum, free in the abdom- 
inal cavity. Above the mass, and resting on it, part of the 
jejunum was plainly seen, and later, on careful dissection, this 
portion of the intestine was found to enter the mass from 
above. 

On incising the sac it was found to consist of three dis- 
tinct layers, easily separable and joined together by fine fri- 
able filaments of connective tissue, as if the layers had been 
glued together by exudate, the serum having become ab- 
sorbed. Inside of the sac were found all the small intestines, 
except the duodenum and the upper three inches of the jejunum 
and about the last twelve inches of the ileum. The intestinal 
loops within the sac were free from adhesions and also micro- 
scopically free from tubercles or nodules of any kind; the 
mesentery was entirely intact and normal, except that at one 
or two points there were a few miliary tubercles. Under the 
peritoneum could be palpated small gland-like nodules about 
the size of a pea. These nodules on section and mi 
examination proved to be retroperitoneal lymph glands which 
showed a marked round-cell infiltration, abundant leucocytes 
and many distinct tubercles with giant-cell formation. A 
piece of the sac itself was sectioned and the slide under the 
microscope showed well-organized connective tissue with scat- 
tered leucocytes, and endothelial cells coating both inner and 


outer sides. 
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76. Ophthalmia Neonatorum.—Some of the particularly in- 
teresting points brought out by Stricker as the result of his 
investigation are the following: Blindness due to the infectious 
diseases sums up a total of 62 cases, or 20 per cent. due to 
searlet fever, measles, mumps, cerebrospinal meningitis, ty- 
phoid, smallpox and trachoma. School inspection is the great- 
est safeguard against all of these. No civilized community 
ought to expose its school children to the ravages of the in- 
fections when reguiar and systematic examination of all chil- 
dren at school by competent physicians will lead to the early 
detection of a contagious disease in a child. When isolation of 
a child with scarlet fever or measles follows at once, when 
all the other children in that family, or even those living 
under the same roof, are isolated and not allowed to return 
to school until the danger of contagion is past, when fumiga- 
tion of the schoolroom follows every time infection is de- 
tected, just to that degree are the dangers of an epidemic 
averted. Twelve cases (4.02 per cent.) were due to near- 
sightedness, high degrees of myopia. This condition can like- 
wise be ameliorated by the proper lighting of school rooms, 
seeing that the light falls from the proper direction; the char- 
acter of the type used in school books and the proper adjust- 
ment of desks and chairs. Methyl! or wood alcohol has been 
the cause of blindness in 3 (possibly 4 cases), as the result of 
inhalation. Hundreds have died from drinking it. Its sale 
should be made a felony, since denatured alcohol (which con- 
tains but 2 per cent. of wood alcohol) can be used for every- 
thing for which wood aleohol is now used, and the dangers are 
greatly minimized. Lead poison caused 4 cases of blindness. 
These 2 causes are responsible for 2.62 per cent. of cases of 
blindness. In a total of 175 cases, equal to 58.00 per cent., 
the causes could justly be considered as preventable. 
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83. Perithelioma of Brain.Though the symptoms of tu- 
mors of the frontal lobe are reasonably well defined, Duffield’s 
case was misleading, due to the pain and tenderness over the 
mastoid region, the irregular temperature and the rather high 
leucocytosis. The patient, a woman of 40, was assisting in 
running a boarding-house, and was possibly under a slightly 
greater mental strain than she had been accustomed to. She 
retired one evening and slept continuously until the following 
evening, when she was aroused. Prior to this time she had 
complained of feeling tired and had behaved in a slightly 
absent-minded way. On being aroused from her sleep she 
walked to her home, a distance of several blocks, but contin- 
ued in a very somnolent condition, would sleep all day, but 
on being aroused for her meals would complain bitterly of pain 
in her head. This pain lasted for about five days, and then 
her condition became one of lethargy. She knew her friends 
and family, but was slow to understand and slow to answer 
questions. Intellect was sluggish. There was no delirium, 
tremor, paralysis, vomiting, headache or complaint of pain. 
Bowels were regular and appetite was good. She was ap- 
parently in normal health, except for the mental condition. 
There was tenderness over the lower portion of the left mas- 
toid; no discharge was apparent from ear. 

Four days later the patient was in bed and in heavy sleep 
from which she was aroused with some difficulty, and then 
only in a condition of lethargy. Temperature and pulse were 
the same as before, respiration was 27, easy and rather shal- 
low. Heart, lungs and abdomen were apparently normal. She 
had a cough with profuse expectoration, but this was said to 
be no worse than usual. Pupils were the same as before. 
Sensations in arms and legs were slightly delayed to pin 
prick. Lethargy was deeper; she was fairly bright in the 
morning, answering questions and speaking at times, but be- 
came very heavy and drowsy later in the day. There was 
increasing tendency to incontinence of both bladder and ree- 
tum. Tenderness over mastoid was not so great as before. 
No discharge from the ear could be detected, but on the in- 
troduction of a cotton carrier a slight moisture could be made 
out with a very foul odor. The patellar reflex was normal. 
There was slight tenderness over the left jugular, and she 

lained several times of pain in ear. On the following 
day the general condition was about as before, she seemed to 
understand all questions, but answered, if at all, by move- 
ments of the head, only speaking at rare intervals. There was 
equal tenderness over both mastoid regions; the left tympanic 
membrane was absent, and the entire cavity was covered with 
epithelium. The right tympanic membrane was perforated 
and retracted. Hearing in both ears was moderately good. 
The left eye was apparently normal; there was slight cloudi- 
ness on the nasal side of the right retina. A partial mind 
blindness was apparent, she could promptly call by name 
some familiar objects, but was unable to attach a name to 
others. 

Her condition failed gradually, and after five months a 
slight tremor of the right arm and leg made its appearance. 
Although the coma was very much deeper and the woman 
could not be aroused, slight pressure over the left mastoid 
would cause her to try to draw her head away. At the post. 
mortem a moderately hard, grayish-white tumor, 2% inches 
long, 24% inches broad and 1% inches high, was found occu- 
pying the anterior upper portion of the left frontal lobe. The 
upper surface of this tumor was covered by a thin layer of 
brain tissue, and that side of the tumor toward the median 
line crossed the longitudinal fissure and pressed lightly on the 
right frontal lobe. The tumor was smooth, without any cap- 
sule, but its limits were sharply defined and it shelled out of 
the brain substance without any difficulty. 
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88. Perforative Peritonitis.—McCartney reports 
twelve cases in which the patients were treated by the 
Murphy method, both at the time of the operation and after 
the operation, without any mortality. 
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B. W. Fontaine, M. Haase, and R. 
Mite Memphis, Tenn. 
100 J. E. Burns, ow: 
101 Administration of Tuberculin. F. — Miller, Detroit. 
102 *Tests for Tubercle Bacilli in the “Gasectanion Blood. FE. C. 
r, and W. E. Cotton, Bethesda, Md. 
103 Relapsing Fever of Panama. 8. T. Darling, Ancon, Canal 


104 Stokes-Adams Disease. T. B. Barringer, New York. 


100. Glandular Fever.—Burns reports 9 cases. The first 6 
occurred in children from 2% to 5 years of age. The last 3 
occurred in the family of Patient 6 after she had left the hos- 
pital, and, though not seen in the acute stage, are reported 
because the clinical history corresponded. In this family epi- 
demic only adults were affected. The cases reported occurred 
in February and March, and first appeared two months 
after the children’s ward had been isolated on account of the 
measles, scarlet fever and diphtheria in the city. The first 
case began on February 15, the second on February 16, 
the next two on February 17, and the last two on February 
18. The first case in the family of Patient 6 developed 
twenty-four hours after the child had reached home. Her 
mother was the first member of the family affected; none of 
the family had seen the child for two and a half months 
previously. From this one would conclude that the incubation 

could be as short as 24 hours, although most writers 
think it is from 7 to 9 days. All the patients showed a leuco- 
cytosis of from 18,000 to 26,400 during the disease. 

102. Tubercle Bacilli in Circulating Blood.—Schroeder and 
Cotton attempted to confirm Rosenberger’s findings that tu- 
berculosis is always a bacteriemia. Their tests were made 
entirely with the blood of tuberculous cattle. In every case 
the blood was drawn from the jugular vein of the tuberculous 
animal and injected in its fresh, naturally warm state into 
the peritoneal cavity of a guinea-pig. The total number of 
cattle from which the blood injections were made is 42, and 
these represent a considerable variety relative to the severity 
and extent of the tuberculous disease with which they are 
affected, from animals that would not have been suspected to 
be diseased without a tuberculin test to a cow so badly af- 
fected that a calf of which she became the mother, a little 
less than a year before her blood was used for guinea-pig 
injections, was born affected with tuberculosis contracted from 
antepartum exposure to her tuberculous body. The total 

number of guinea-pigs injected was 104. Of these 16 died 
within a few days after the injection and no doubt as a result 
of it, 3 died of intercurrent affections, but not until a suffi- 
cient period of time had passed for lesions of tuberculosis to 
become clearly manifest, and 85 guinea-pigs lived until they 
were killed after a lapse of from seven and one-half to eleven 
weeks, or an average for all of seventy days after they were 
injected. The 3 guinea-pigs that died of intercurrent affec- 
tions showed no lesions of tuberculosis on postmortem exami- 
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nation, and 84 of the 85 guinea-pigs that lived until they were 
killed showed no lesions of any kind on autopsy. One guinea- 


.pig of the 85 showed lesions very slightly resembling tuber- 
culosis, but these were proved by microscopic examinations and 


guinea-pig inoculation tests to be free from tubercle bacilli. 

The authors failed utterly to find tubercle bacilli in the 
blood of tuberculous cattle which were examined microscopic- 
ally in accordance with the method described and used by Dr. 
Rosenberger. The negative results of the microscopic exami- 
nations are confirmed by the negative results obtained with 
88 guinea-pigs, each of which received an intra-abdominal in- 
jection of blood from a tuberculous cow or bull. As the num- 
ber of cattle from which blood was injected into the 88 
guinea-pigs is 42, and as these cattle represented practically 
all stages of tuberculosis, from mildly affected, recent cases 
to old and completely generalized cases, the authors feel that 
the work shows beyond the remotest doubt that tuberculosis 
is not to be classified in any sense of the word as a bac- 
teriemia. They criticize Rosenberger’s method. 
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107. Carcinoma of Chorioid.—The conclusions drawn by 
Suker and Grosvenor from a study of 64 cases of metastatic 
chorioidal carcinoma, are as follows: (1) It does not occur 
before the age of puberty, usually between 30 and 60, nor 
directly thereafter; (2) the invariable presence of a primary 
carcinoma in some other organ; (3) the great tendency for 
bilaterality; (4) exceedingly rapid loss of vision; (5) the uni- 
formity in the lodgment of the embolus in the ciliary arteries; 
(6) the uniformity in its character of growth; (7) the short 
duration of life after its appearance in the eye; (8) the rapid- 
ity of its growth along paths of least resistance; (9) the 
rarity of perforation of the globe; (10) the rarity of epibul- 
bar tumors; (11) the practical immunity of the papilla for 
its first appearance; (12) the extensive detachment of the 
retina; (13) the relatively large percentage of minus tension; 
(14) the great tendency of having the three types of car- 
cinoma represented in the same individual tumor—scirrhus, 
medullary and adenomatous; (15) the proneness of direct in- 
volvement of the blood vessels; (16) the rarity of invasion of 
the retina and dise by the tumor cells, either by extension or 
tertiary metastasis; (17) the seeming regularity with which 
the tumor encircles the disc; (18) the numerous areas of 
necrosis and hemorrhages; (19) the characteristics in general 
being opposite to those of sarcoma. 

111. Transferred Ophthalmitis...The patient in Oliver's case 
was struck in the right eye with a piece of steel. There was 
a small jagged wound situated in the inferior temporal quad- 
rant of the eyeball, through which some blood and vitreous 
humor were oozing. Vision was reduced to light perception 
throughout a large and well-shaped field. The fellow eye 
was normal in every respect. The parts were immediately 
cleansed, atropin was instilled and a foreign body removed (a 
minute piece of steel) from the interior of the organ, through 
the original wound of entrance, by the hand magnet of 
Parker. A compress bandage was applied and treatment was 
continued. One week later, the external wound was healed. 
In three weeks’ time the injured eye was practically well, and 
the fellow eye seemed normal in every respect and function- 
ated properly. Two months later the patient returned, com- 
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plaining of pain in the previously injured right eye, this hav- 
ing appeared without assignable cause. 

The organ was extremely tender to touch. There was in- 
tense ciliary injection, with marked h The lens was 
cataractous, and the rest of the media were so hazy that it 
was impossible to obtain any more than the faintest red reflex 
from the fundus. The left eye was irritable; vision was 
slightly lowered; accommodation was disturbed; the media 
were somewhat hazy, and the fundus was rather indistinet. 
There was no injection and the eyeball was not tender. The 
right eyeball was removed, giving instant relief to the gross 
symptoms, and allowing the fellow eye, under appropriate 
treatment, to return rapidly to its original normal condition 
and proper functioning. Oliver regards the case of interest for 
several reasons: The immediate removal of the foreign body; 
the primary non-involvement of the ciliary region in the 
accident; the very early recognition of the first appearance of 
the transfer of the disease process; the rapid disappearance 
of the transferred condition by the employment of appropriate 
medical therapy; the constantly sustained continuance of 
therapeutic measures to the very time of enucleation of the 
offending organ; the one coarse exacerbation which so happily 
proved to be the warning before the secondarily affected eve 
had passed the danger line; the immediate cessation of all of 
the coarse signs and symptoms after the enucleation; the quick 
and happy recovery from the slight, though fully recognized 
secondary condition by appropriate treatment, after the pri- 
marily affected eye had been removed; and the proof of the 
lesson that it is always best to remove an offending eyeball 
the moment that its good fellow is involved to the slightest 
degree. 

116. Hyperchlorhydria and Maloney records a 
case in which hyperchlorhydria was primarily the cause of the 
amblyopia. The resultant decomposed foods and gases acting 
on the vasomotor system and through this affecting the visual 
center, were the secondary and direct cause. 
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121. Pruritus Ani._Humphreys removes a portion of skin 
and mucous membrane when pruritus ani exists without piles, 
the remaining skin being elevated or separated from subjacent 
tissues, so as to destroy as much as possible the nerve sup- 
ply. This operation takes away all the diseased skin, except 
two strips from three-eighths to one-half inch wide, selected 
where the tissue seemed to be least diseased. The outer limit 
of the incision begins from one to one and a half inches from 
the anus, but this is dissected up so as to include the columns 
or crypts of Morgagni when there is thickening or abnormality 
of these. This operation is a compromise between the proce- 
dures of Matthews and Ball. All the skin is not removed, so 
there need be no fear of stricture resulting. All the diseased 
skin net being left there is reason to believe that should the 
itching recur it would not be so troublésome as before. Another 
feature is that the remaining strips of skin are stretched and 
thinned out by cicatricial contraction at the site of the re- 
sected portion. When the sphincter is much hypertrophied 


a medium incision was made posteriorly, thus cutting the few 
transverse fibers and separating the longitudinal fibers of the 
external sphincter for one inch posterior to the anal marg’n. 
This ineision does not extend so high as the internal sphincter. 
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This is done with the idea of lessening the power of the 
sphincter and thus diminishing the interference with the re- 
turn circulation from this area. 

After the operation is completed, the denuded surfaces are 
covered with iodoform gauze and a Lynch modification of Pen- 
nington’s tube of small diameter is inserted and retained in 
place by adhesive strips across the buttocks. The bowels are 
confined three days by small doses of deodorized tincture of 
opium. At the end of two or three days the tube is with- 
drawn after irrigating the rectum through the tube and intro. 
ducing three ounces of olive oil; or cascara or compound 
licorice powder is given to secure a soft movement. The de- 
nuded surfaces heal by granulation in from two to four weeks. 
The parts are irrigated daily and dressed with a 5 to 10 per 
cent. mixture of balsam of Peru in castor oil. There is little 
or no pain after the tube is removed and the patient need not_ 
remain in bed longer than three days. 
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139. Pasteurized Milk._-Amyot advocates the pasteurization 
of milk, because there is no positive chemical or physical evi- 
dence to show that this alters the milk. The taste is not 
changed; there is no odor acquired; there is no change in ap- 
pearance; the cream line is not altered. Nor has anyone 
brought forward, he asserts, any real reliable evidence that 
the nutritive value of the milk is altered. The milk is thus 
rendered harmless so far as bacteria are concerned. 

142. Lupus (?) of the Nose.—In the case reported by Boyd, 
there seemed to be no doubt about the original diagnosis, viz., 
syphilitie gumma. The character, appearance, situation and 
fairly rapid growth of the lesion with the external signs, 
apparently admitted of no doubt on this seore. And the 
subsidence under specific treatment, although taking much 
longer than usual (4 months), seemed to support the diag- 
nosis. But the recurrence later, the absence of the charac- 
teristic oder when bony necrosis is present, and the failure 
of specific medication, faithfully taken and often in heroic 
doses, scarcely to influence the symptoms, caused much doubt 
to arise as to its real nature. The first microscopic examina- 
tion again was puzzling. There was nothing suggestive of 
either syphilis or tuberculosis in the sections examined. Later 
the nodular mammilated appearance of the infiltration, with 
distinet nodules on the turbinals, seemed to point to lupus 
as the probable cause. 
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145. Tuberculin Treatment Among Dispensary Patients.— 
The total number of patients who received the tuberculin 
treatment is 112. But Hamman and Wolman_ report 
only those who were under treatment at least 90 days— 
a group of 71 cases. However, only 57 of the cases lend them- 
selves to this classification, the remaining 14 being patients in 
whom the diagnosis of pulmonary tuberculosis can not be 
made with assurance, although they present very suggestive 
signs and symptoms. In these 14 probable cases the patients 
were treated in every way as if they were positively tuber- 
culous, and they all improved as regards these symptoms, and 
in a fair number, the suggestive physical signs, too, vanished. 
The 57 cases comprise 13 incipients, 16 moderately advanced, 
28 far advanced, of which 4 incipients, 6 moderately advanced, 
25 far advanced, a total of 35, show tubercle bacilli in the 


sputum. 

Of the 57 patients, 10 were apparently cured, in 16 the dis- 
ease was arrested, 12 were improved, 18 were progressive, 1 
died (a far-advanced case). Of the 18 progressive cases, 4 
patients improved as regards symptoms, 10 were unchanged 
as regards symptoms, and only 4 were worse as regards symp- 
toms (all 4 far-advanced cases). Of the 13 incipients, only 1 
was progressive; of the 16 moderately advanced, 2 were pro- 
gressive; of the 28 far advanced, 16 were progressive (1 died). 
The average gain in weight for the entire group is 61% pounds. 
The maximum gain in weight is 41 pounds. Among those who 
lost weight are 3 apparently cured individuals. The average 
maximum dose of tuberculin per class, for the entire group 
was 0.005 gm. The early cases and those patients who do well 
take the largest dose. The largest dose administered was 1.0 
gm. In the far-advanced and progressive cases, the patients 
reach the limit of tolerance early. That is, they soon attain a 
dose beyond which it is impossible to force them without un- 
pleasant consequences. The duration of treatment is based 
rather on the progress of the case than on the condition at 
the beginning of treatment. 

148. Employment in Arrested Cases.—Forster brings out the 
following points: Agriculture presents the best form of exer- 
cise for tuberculous patients from a therapeutic as well as an 
economic standpoint. The farm colony is not only the best 
possible means for the after-care of consumptives, but also, 
as it deveiwps, will be the best agent for encouraging the much- 
wished-for movement toward the land. These colonies, if 
properly located and managed, can be made self-supporting. 
They present the only way for handling tuberculous families. 
They should be located in close conjunction with a sanatorium 
and a hospital for advanced cases, and should also be near 
large centers of population. No work should be undertaken 
without endeavoring to keep the entire program in sight. 
Forster does not claim that the farm colony will solve the 
tuberculosis ; but that it is essential to have it in 
cooperation with all the other necessary forces. 
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3° Pigmentation, and New Growth. W. Watkins-Pitch- 

4 Radium and Radiography in Skin Disease. L. Wickham. 

5 Treatment of Nevus by Radium. HUH. L. Jones. 

6 *Etiology and Treatment of Pruritus Ani. J. G. Tomkinson. 

7 Cutaneous Actinomycosis. S. W. Allworthy. 

Risks Attending X-Ray Treatment of Ringworm. R. 
Cooper. 


9 Existence of an Idiosyncratic Susceptibility to Roentgen Rays. 
J. Hall-Edwards. 

10 =Practical Uses of Static Electricity. F. H. Humphris. 

11 X-Rays in Gynecology. FE. B. Hazleton. 

12 eee of Tuberculosis of the Lungs in Sheffield. I. 

13 School Medical Inspection. E. Magennis. 

1. Infection of Tuberculosis.—The various sources of infec- 
tion in pulmonary tuberculosis and the extent to which they 
are elements in causation or spread of the disease are the 
topics discussed by Williams. Husband and wife infection, he 
says, is established beyond all doubt. Infection through the 
air passages by inhalation was, until recently, generally ac- 
cepted as the common method of infection of human beings, 
but as to the precise material of infection authorities differed. 
He holds that though it is improbable that inhalation is the 
principal means of lung infection, there is every likelihood 
of some infection taking place through the upper air passages, 
and that the bacilli enter the lymphatics of the mouth and 
infect the lymph glands of this region and the tonsils, which 
are often the seat of tubercle. The frequent occurrence of 
strumous submaxillary and cervical glands may be due to this 
cause. 

On the other hand, the possibility, and, indeed, prob- 
ability, of the lungs and lymph system being infected through 
the intestines is proved without doubt. Infection through the 
skin and mucous membranes by wounds is not a common 
method of infection, but sundry cases are on record which 
prove its possibility and indicate the undoubted danger from 
that source. Hospital infection, or the infection of the resi- 
dent staffs of hospitals from consumptive patients, he holds, 
occurs only with great rarity. However, there is something 
behind all these factors, in the individual strength of con- 
stitution, on which mainly depends the question of infection 
or non-infection. The healthy individual can defy the tubercle 
bacillus, the same person depressed by want, impure air, or re- 
covering from acute disease cannot, and falls a victim to the 
attack. But under improved conditions his constitution may 
rally, and after a long struggle overcome and expel the in- 
vader. Finally, all infection from consumptive patients can 
be avoided if the well-recognized precautionary measures are 
ne and carried out thoroughly. 


3. Light Pigmentation.—Watkins-Pitchford contends that 
the external pigmentation of animals is, primarily, but one of 
several agencies serving to protect the enclosed tissues from 
excess of illumination; that the pigmentation of certain in- 
ternal tissues assists in controlling and directing the multipli- 
cation of those cells which habitually undergo fission, and that 
the “intention” of the particular color selected for the blood 
of the higher vertebrates is similar to that with which we 
make use of ruby glass in the window of a photographie dark- 
room. The production of pigment in response to increase of 
illumination is a vital and not a physical process, and is 
probably an inherent reaction to provide against some con- 
sequences dangerous to the organism. The cells of the body 
possess peculiarities which Watkins-Pitchford calls psychic. 
They possess the “instinct” for orderly multiplication and 
behave “instinctively” as their ancestors behaved. The direc- 
tion of multiplication of epithelial cells was originally and 
for many ages dictated by the presence of pigments. The 
author’s main proposition is that cancer is the result of the 
loss by the cell of its “instinct” for orderliness in multiplica- 
tion, and that this “psychosis” of the cell is usually conse- 
quent on undue stimulation. The liability of an organ or 
region to be affected by cancer is in proportion to its liability 
to irradiation. Organs and regions (such as the superficial 
portion of the parotid and the dorsum of the trunk) which 
have been, in past ages, continuously liable to irradiation have 
acquired a partial immunity to cancer. This partial immunity 
is usually signalized by “latent malignancy” and chronicity of 
the process. Those organs which are best protected from ir- 
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radiation are the least liable to cancer; those which were 
formerly well protected and are now exposed are the most 
liable. The cell's environment usually requires very 
illumination from natural sources before the stability of its 
“instinct” is threatened. Cancer may be prevented by effi- 
cient protection of the body from light. Natural protections, 
such as hair on the face, should be encouraged. The clothing 
should be absolutely light-proof. The ventral surface of the 
thorax and abdomen should be specially protected. The 
tobaceo pipe should be discarded at 35. 


6. Pruritus Ani.The local drug applications which in Tom- 
kinson’s hands appear to have been the most useful are tar 
and lead lotion and mercurial ointments, while of the physical 
agents the high-frequency current has proved of conspicuous 


benefit. 
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16. Rheumatism of Heart.—Gossage believes that the main 
factor in the production of mitral incompetence early in 
rheumatism is a loss of tone in the mitral sphineter. The 
pathologic reason for such loss of tone is the development, 
especially near the mitral ring and near the root of the aorta, 
of inflammatory nodules. In such nodules toxins would be 
elaborated (whether formic acid or others) and the lymph of 
the part would contain these toxins. Hence, the muscle fibers 
of the mitral sphincter would be bathed in toxins, the special 
action of which is to diminish tonicity, while the rest of the 
cardiac muscle would be much less severely poisoned since 
the toxins must be absorbed into the general circulation in 
order to reach any fibers that are not in close proximity to 
the nodules. Thus in any rheumatic myocarditis an early 
loss of tone in the sphincter of the mitral valve would be 
expected with the development of a regurgitant murmur. 
Nodules tend also to form near the root of the aorta; but the 
aorta has no sphincter and so no change is produced during 
an attack of rheumatic fever. There is also heard at the 
apex a murmur diastolic in time, soft and blowing in charac- 
ter, only temporary, which seems to have nothing to do with 
the development of a genuine stenosis of the valve. Death in 
a first attack of rheumatism is very uncommon, apart from 
hyperpyrexia, but a fresh attack may fatally affect the heart 
that is already damaged by valvular disease or pericardial ad- 
hesions, or the musele of which has previously been injured 
by poisoning or inflammation. The lesions of rheumatic myo- 
carditis are in themselves insufficient to lead to a fatal issue, 
and the main factor in the production of a fatal cardiac failure 
seems to be the action of the toxin on the muscle cells. 

Affections of the myocardium in rheumatism may be divided 
into the inflammatory and the toxic. Inflammatory lesions 
cause a loss of tone in the muscle which surrounds the mitral 
valve, allowing of mitral regurgitation. Thus an apical 
systolic murmur is the sign of rheumatic myocarditis, and is, 
indeed, the only sign of inflammation of the heart apart 
irom pericarditis, In the majority of cases the presence of 
such a systolic bruit is diagnostic of myocarditis, but in a 
small minority a regurgitant murmur may result from general 
a latation without any inflammation. Poisoning of the heart 
muscle in rheumatism causes a general dilatation of the 
heart and sometimes a mitral diastolic murmur. Dilatation 
may or may not be associated with inflammation of the myo- 
cerdium, but the diastolic murmur may be taken to imply an 
absence of myocarditis at the time it is heard. So far as the 
immediate welfare of the patient is concerned, the toxic action 
vo! rheumatism is more important than the inflammatory, since 
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it is to the failure of tonicity and contractility 
that death during an attack is due. Myocarditis is probably 
always associated with endocarditis, so that there is danger of 
permanent damage to a valve and the inflammation in ihe 
muscle itself may lead to such local damage that tone is never 
regained, leaving a permanent widening of the orifice. It is 
probable that the muscle may sometimes completely recover 
both from the poisoning and the inflammation, but in other 
cases the muscles never again become healthy. 


17. Tumor of Large Intestine Simulating Disease of Uterus. 
—The cases reported by Bonney are the following: (1) In- 
flammatory tumor of cecum simulating a uterine myoma; 
(2) carcinoma of the transverse colon with a secondary growth 
in the sigmoid simulating a malignant ovarian tumor; (3) 
carcinoma of the sigmoid colon simulating an ovarian dermoid 
eyst; (4) carcinoma of the sigmoid simulating disease of the 
right uterine appendage; (5) carcinoma of the sigmoid with 
secondary growth in the anterior rectal wall simulating a 
malignant ovarian tumor. 


21. Unusual Case of St t's case presented 
every evidence of a threatening gangrenous stomatitis under- 
going spontaneous cure. The particularly interesting features 
In the case are the following: Patient, male, was 4 months old. 
Primary dentition had not as yet set in; there was no history 
of any acute infectious disease or of mercurialism; the sur- 
roundings were not such as to call for censure. The case oc- 
curred on a farm, and there was no history of illness among 
the cattle. The child was bottle-fed and had no evidence of 
rickets or seurvy; he was anemic, but well-grown and sturdy. 
The acute onset and the great local reaction showed the in- 
fection, whatever its nature, to have been local and not con- 
stitutional in origin. The left cheek was very swollen and 
the skin was shiny; the swelling was not localized. The 
cheek was very hard and tense; no pitting could be obtained. 
It was extremely tender, and a slight touch produced a shriek. 
The inside of the cheek was dusky, and about half way back, 
on a level with the alveolar border of the lower jaw, there was 
a small! patch of about the size of a No. 4 shot, dusky gray in 
color, which had the appearance of threatening gangrene. The 
glands in the neck on that side were enlarged and tender; any 
lateral movement of the head produced pain. The skin of the 
neck was edematous, as was also that of the scalp, especially 
over the occipital region. The temperature was 104.6 F. and 
the pulse was uncountable (probably 160). Under expectant 
treatment recovery ensued. 

23. Appendicitis.-A man, aged 40, manifested symptoms 
diagnostic of a first attack of appendicitis. The a xX was 
removed. It was about 34% inches in length, and ran vertically 
upward on the outer aspect of the ascending colon. It was 
straight. Its distal third was gangrenous. Pouting from the 
antimesenteric border of the gangrenous portion was an entero- 
lith of oval shape and of the size of a bean, quite hard, and 
giving a metallic ring when allowed to fall on the plate. The 
mesoappendix was also gangrenous and its vessels were throm. 
bosed. About a teaspoonful of offensive chocolate-colored pus 
escaped. There were no limiting adhesions. The appendix and 
its mesentery were removed and the cavity drained. The pulse 
and temperature did not fall after operation. There was no 
general peritonitis, the abdomen remaining flat and soft, and 
the bowels acting well to calomel on the third day. The 
appendix region drained well. The patient had no nausea nor 
did he vomit. The jaundice became more intense for the four 
days following operation, but was decidedly less during the 
next two days. The tongue remained dry and furred. There 
was some tenderness over the hepatic area. There were no 
rigors, but the patient was frequently drenched in sweat, the 
temperature then falling for a short time to 96 F. and the 
pulse remaining between 120 and 125. On the fifth day after 
operation the pulse was 135 and the temperature 103. The 
patient died on the following day, six days after operation, 
and the tenth day of the attack. Ligat thinks there can be 
little doubt that death was due to infective pylephlebitis. 
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31. Gastric Dilatation with Extreme Cyanosis.—A woman, 
aged 28, of a robust constitution, thrée weeks previous to this 
illness, had lost a near relative to whom she was much de- 
voted and whom she had nursed through an illness of several 
months’ duration. She always enjoyed her food, had only 
occasionally slight indigestion, and at intervals took a mild 
aperient. Two days before the onset of the attack she had 
performed a tedious railway journey, and partook of luncheon 
on the train, which she did not perfectly relish. The follow- 
ing day she was listless and disinclined to eat or to go out. 
She had some general abdominal discomfort but no sickness. 
A few days afterward her appearance was observed to change 
suddenly. Her naturally fresh complexion changed to a dusky 
blue, the lips became prune-juice colored, and the extremities 
cold. Consciousness was retained perfectly and there was no 
rigidity or twitching. She complained of sharp abdominal 
pain in the region of the umbilicus, and vomited material 
which was said to contain nothing suggestive of blood. The 
cyanosis increased till the face was almost black, the lids be- 
came so puffy that her eyes were obscured, the lips were 
turgid, and the nose assumed a flat, negro-like appearance, 
but as time progressed she complained of severe pain across 
the upper part of the abdomen. A tympanic note could be 
elicited over the area of distention; the liver dulness was re- 
duced to two inches below the right nipple from this point. 
Tympanitis extended to a line two inches below the umbilicus. 
There was no stomach splash and flank dulness could not be 
detected. There was rigidity and some tenderness in the upper 
part of the abdomen: the pulse rate was steadily increasing 
with a temperature of 97.8 F. The abdomen was opened by a 
median epigastric incision, which bled profusely, and the tense 
anterior wall of the stomach presented. Coursing over its sur- 
face numerous engorged vessels were observed. Gas and free 
fluid were entirely absent from the peritoneal sac, and after 
withdrawing the stomach and systematically examining it 
from the fundus to pylorus, no solution of continuity could 
be detected, nor was any localized thickening encountered sug- 
gestive of ulceration. The duodenum was next investigated, 
with the same result—no perforation or ulcer. The stomach 
was not opened, but while outside the body the extreme con- 
gestion of its walls became considerably less, and the muscular 
tissue in virtue of the oxygenation of the blood and the alter- 
ation in tension, appeared to improve in tone, and the stomach 
became rapidly reduced in size and could without difficulty be 
returned within the abdomen. The wound was completely 
closed in layers. The patient had by this time lost much of 
her cyanosis and the pulse had fallen to 80 a minute. Exami- 
nation of stomach by percussion at the end of a week demon- 
strated its return to normal dimensions. The bowels moved 
naturally the day following operation and no melena was de- 
tected. The patient has remained in good health since—two 
and one-half years. 
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37. Syncopal Attacks.—The patient in Laslett’s case was a 
bright, intelligent woman, somewhat anemic. She suffered 
from breathlessness on exertion, but otherwise was able to go 
about her ordinary household duties, except when the faint- 
ing attacks were very frequent and severe. There was a 
systolic murmur at the apex and pulmonary area, probably 
hemic in nature, but there was no enlargement of the heart. 
The other systems presented nothing abnormal. At the time 
when the syncopal attacks were occurring, the pulse was slow 
and irregular, the rate often sinking to from 32 to 40 a min- 
ute. This infrequency was largely due to the presence of long 
intermissions, which varied in length from two to five seconds, 
as a rule, but the intermediate beats were also slow, a com- 
mon frequency being 60 a minute. A tracing of the jugular 
pulse taken simultaneously with the radial pulse showed that 
the auricles as well as the ventricles participated in the stop, 
and that the intermissions were due to an arrest of the whole 
heart, not a heart block. Laslett repeatedly listened to the 
heart when the pulse was irregular, and was never able to 
hear any sounds during the intermissions. The fainting at- 
tacks occurred only when the pulse was irregular, and so far 
as his observations go only when the heart ceased to beat for 
three seconds or more. 

With regard to the condition of the pulse and the fre- 
quency of the faintings, there appeared to be a cycle of events 
of rather variable duration. Speaking generally, the pulse re- 
mained regular (rate about 70 a minute) for the most part 
for a period of three or four weeks, and then intermissions 
began to appear which at first were of short duration and 
comparatively infrequent. Frequency and duration of the 
stops gradually increased to a maximum, at which times in- 
termissions of four and five seconds were frequent. After two 
or three days there was a gradual diminution in the severity 
of the condition until the pulse became normal again. The 
period of irregularity was usually about a week. There were, 
however, considerable variations in the duration of both irreg- 
ular and regular periods, and the latter was, moreover, often 
broken by short periods of slighter irregularity. Apart from 
these temporary disturbances of the cycle, the waxing and 
waning of the condition was very characteristic. The fre- 
quency of the syncopal attacks varied absolutely with the fre- 
quency and length of the intermissions. 

39. Paroxysmal Hemoglobinuria.— MacAlister concludes that 
paroxysmal hemoglobinuria is the result of intravascular 
hemolysis. This intravascular hemolysis occurs when the blood 
serum becomes autolytic. There is in the blood serum a po- 
tential toxin, composed of cytase and amboceptor, which be- 
comes active under certain conditions. The most prominent 
of these conditions is the application of external cold. In ex- 
periments in vitro it appears that direct application of cold 
will activate the serum. /n vivo it is most probable that the 
application of cold sends impulses to the vessels by the vaso- 
motor are—that the hemolytic reflex travels by the same path 
as the vasomotor reflex. Variations in the severity of the 
paroxysm may depend on variation in the excitability of the 
nerve centers. When these are unusually excitable, a paroxysm 
is more readily produced than when they are quiescent. This, 
perhaps, accounts for the fact that while the initial paroxysms 
in such patients are due to a very severe chilling, the subse- 
quent paroxysms start from a much more trivial cause. 

Paroxysmal hemoglobinuria and Raynaud's disease are 
closely related and the boundary line between the two condi- 
tions is indefinable. The vasomotor disturbances characteristic 
of the latter disease are frequent in paroxysmal hemoglobin- 
uria, and 6 per cent. of patients who suffer from Raynaud's 
disease pass hemoglobin in the urine. A paroxysm is at- 
tended with great degeneration and destruction of the red 
corpuscles. The number of leucocytes is not greatly altered, 
but they participate actively in the process of hemolysis. 
After a paroxysm, the reconstitution of the blood is very 
rap'd, and this, coupled with other observations which need 
not here be recapitulated, suggests that the products of cell 
destruction are largely retained to form the raw material for 
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a new generation of erythrocytes. The ultimate source of the 
hemolysin is not known. There are no gross organic changes 
in the abdominal viscera. The liver is enlarged during a 
paroxysm. The spleen also, possibly from an accumulation of 
waste products, becomes bigger. There is possibly passive 
hyperemia of the kidneys, but no inflammatory change. There 
is no evidence, histologic or experimental, to support the view 
that a secretion is poured out by the endothelial cells, in re- 
sponse to secreto-motor stimuli. 


42. Effect of Certain in Diabetes Mellitus..The pri- 
mary object of Hall's clinical observations was to ascertain 
the effects of opium, or its alkaloid codein, on various symp- 
toms in diabetes mellitus; in what respect, if any, the crude 
drug differed from the alkaloid in action; and whether such 
effects varied with the dose given. For this purpose a series 
of nine cases of ordinary diabetes were placed, so far as pos- 
sible, under similar conditions. Codein was given in seven 
cases, always in the form of a pill. As a rule, the initial 
dose was \% grain, thrice daily, which was gradually increased, 
at varying intervals, by 4% grain to the dose, or by larger 
amounts, until as much as twelve grains was being taken daily. 
On the whole, the definite results obtained in these cases are 
disappointing. Possibly the doses given were altogether too 
small. This does not seem an adequate explanation, however, 
as in more than one case the results have appeared to become 
less favorable with increased doses. On the other hand, in a 
certain small number of cases the effects of gradually in- 
creased doses have been favorable even over several weeks. It 
may be said that inasmuch as codein will quickly lose its first 
sedative effect, it can only be of value for a short period. 
Opium, either in the form of pilula opii or of pilula saponis 
comp., was given in six cases. In three of these it was tried 
before any other drug, while in three other cases it was given 
to patients who had previously taken codein, in order that the 
effects of the two alkaloids might be compared in the same 
individuals. The initial dose given varied from 1/5 to 1 
grain, thrice daily, and was usually increased gradually, in one 
case up to 12 grains daily. In spite of the fact that one of 
the patients became worse and died while under treatment by 
opium, the general results obtained with it were, on the 
whole, rather more uniformly successful than those obtained 
with codein. In three cases codein had previously been tried, 
and comparing the results one sees that opium began to act 


effectively when codein in increasing doses had ceased to 
do so. 
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52 Case of Congenital ¢ ay - Babonneix and G. Paisseau. 


Archives de Médecine des Enfants, Paris 
Auguat, X11, No. &, pp. 561-650 


53 *The Blood in ,pateations Diseases in Children. (Examen du 


As. enfant dans les maladies infectieuses.) M. and W. 

54 *Differential Blood Count In Eruptive Diseases. (Diagnostic 

éruptives et des éryth@mes qui 

Typhoid a and ticemia in Infants. (Septicémie 

bacille bac — paratyphique chez le nourris- 


i. “Triboulet ‘on othe 


53. Blood Formula in Infectious Diseases.—De Biehler exam- 
ined the blood of 55 children with various infectious diseases 
ineluding 17 with measles, 6 with smallpox, 11 with diphtheria 
and 21 with searlet fever. The findings were about the same 
in all, he reports. The specific gravity of the blood directly 
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paralleled the fever. The state of the blood beforehand de- 
termined the number of red corpuscles and the proportion of 
hemoglobin, but the number of leucocytes increased when some 
complication was impending or established. Merely a slight 
increase indicates a mild case without secondary infection. 


54. Differentiation of Eruptive Fevers by Blood Count. 
Pater compares the findings in 10 cases of scarlet fever with 
those in 7 of typhoid, pneumonia, gonorrhea or gastroenteritis, 
his conclusions being that a typical polynucleosis accompanies 
the onset of the eruption in scarlet fever. It is pronounced 
and remains high during the first two or three days of the 
eruption, even in very young children. The number of mono- 
nuclears declines, especially the proportion of lymphocytes. The 
eosinophiles fluctuate, but are generally increased, especially 
by the end of a few days of the disease. Scarlatiniform 
erythemas are distinguished from true scarlet fever by the leu- 
cocyte formula. It is nearly or quite normal, but the mononu- 
cleosis is pronounced. Measles and rubeola have no distinctive 
blood picture in comparison with erythems liable to simulate 
them, but they can be readily distinguished from scarlet fever 
by the pronounced polynucleosis of the latter. 

55. Typhoid and Para in Infants.If 
there is intestinal localization of the typhoid or paratyphoid 
in infants it takes the form of enteritis limited to the small 
intestine. The infection may also induce a meningoencephali- 
tis or bronchopneumonia. Triboulet s a case of typhoid 
and another of paratyphoid in infants six and nineteen months 
old, and cites several from the literature. The mother of the 
first child had typhoid while she was still nursing it. In the 
paratyphoid case, diarrhea and cough with fever and fatal 
bronchopneumonia formed the clinical picture. 


Lyon Chirurgical, Lyons 
Auguat, No. 3, pp. 261-405 


56 Intraparietal I in Women. (La hernie inguino- 
interstitielle ¢ me.) LL. Berard and J. Stefani. 
57 *Practical Practures of the Forearm. (Les 
mourenents de pronation et dans les frac- 
ures de l'avant-bras.) 
58 corbital Puncture, (La ponct des espaces sous-a sous-arachnoidiens 
cérébraux par la fente L. Bériel. 


57. Practical Treatment of‘ Fractures of the Forearm.— 
Bosquette gives twenty-four illustrations of the different 
kinds of fracture that may be observed and urges the necessity 
for always bearing in mind the preservation of movements of 
pronation and supination in treatment. Immobilization is not 
necessary for fracture of the head of the radius, but extension 
and supination are required for fracture of the shaft of the 
ulna or of the olecranon. The forearm should be flexed on the 
arm and forced supination applied for fractures of the shaft 
of both bones or of the radius alone at any point. Fracture 
of the coronoid process requires forced flexion and supination. 
If there is concomitant fracture of the head of the radius, 
the indications are met by immobilization in flexion, permit- 
ting pronation and supination. In case of fracture of the lower 
end of the radius, forced pronation should be applied after 
reduction. 

58. Orbital Puncture.—Bériel here gives an illustrated de- 
scription of the technic for this wee sister of lumbar puncture. 
He has worked it out on the cadaver and has applied it in 
four clinical cases, and recommends it as a rational and inter- 
esting method of obtaining access to the subarachnoid space in 
the brain. Combined with lumbar puncture, it enables the en- 
tire mass of the cerebrospinal fluid to be medicated or sub- 
stituted, and allows withdrawal of cerebrospinal fluid by 
lumbar puncture without danger of abrupt fluctuations in the 
pressure on the brain. As the procedure is dangerous, the 
original article should be consulted for the technic which it 
is impossible to give in an abstract. Bériel insists that ihe 
technic is comparatively simple after it has been learned on 


the cadaver. 
Lyon Médical, Lyons 
Auguat 1, XLI, No. 31, pp. 177-225 
Modes of Propagation of Epidemic Diseases. E. Grand. 
nent, 
60 *itlology and Prophylaxis of Typhoid Fever in Regiments. I. 


Auguat 8&8, No. 32, pp. 225-265 
61 Case of Staphylococcus Meningitis to Scaciatina. F. Weill. 


Vourme 


Nemaex 12 CURRENT MEDICAL LITERATURE 


59-60. Prophylaxis of Infectious Diseases.—All those recov- 
ering from a contagious disease and those who have tended 
the patients may harbor the germs for weeks and months, and 
such persons should be especially careful in regard to cleanli- 
ness. They should wash their hands frequently so that any 
possible contamination from excreta may be avoided. Rondet 
even asserts that frequent washing of the hands of nurses and 
cooks is the only certain means of preventing contagion. He 
emphasizes the fact that epidemics are not spread by the 
severe cases, which are always supervised and isolated, but by 
the walking cases and bacilli-carriers, and these nullify the 
effect of the final official disinfection of the dwelling. Effectual 
prophylaxis of typhoid fever among troops requires that every 
man should wash his hands after defecation or urination. 
especially the men employed about the food. Each man should 
have his individual towel, and to have the method truly 
effectual, he says, a corporal should be detailed to supervise 
this cleansing of the hands. After convalescence from typhoid 
fever the men should not be allowed to work in the prepara- 
tion or serving of food. 

Presse Médicale, Paris 
August 7, XVII, No. 63, pp. 561-568 
62 —— in Hydatid Cysts. (Etude sur les anticorps hyda- 


Hector y lo. 
63 Internal Transmigration of the Fecundated Ovum. 
Schwartz and Boyer 


Augquat 11. No. 65, pp. 569-576 
64 “=~ General Practitioner's Examination of Intestine Function. 
A noc de lexamen fonctionnel de lintestin.) RK. 


65 wren of FE y of the Bladder. (Cure chirurgicale 
de Feastrephie a veasie.) KR. Proust, 

64. Practical Examination of Intestinal .—Kolbé 
declares that the general practitioner should be able to deter- 
mine the functional capacity of the bowels, and urges a 
rational test diet with analysis of the stools and practical 
application of the information derived from the findings, for 
regulating the diet and treating bowel disturbances. He ad- 
vises the Schmidt and Strasburger technic as simple, rapid and 
requiring no paraphernalia. In his experience the patients 
soon became interested and collaborated with enthusiasm when 
they recognized the practical importance of the test. The 
macroscopic findings are sufficient, no chemical or microscopic 
examination being required. [The Schmidt test diet was de- 
scribed in Tue JourNaAL, July 11, 1908, page 175.) Coprology 
has demonstrated that the so-called nervous diarrheas are in 
reality more or less masked catarrhal conditions, requiring 
astringents, preferably an astringent diet, rather than drugs. 
Catarrhal conditions require gruels and milk, while excessive 
fermentation indicates suppression of starch, but in every case 
the articles of food which the individual finds difficult to 
digest, as determined by the tests, should be substituted by 
others which he is able to take care of. In the sluggishness 
following a secretory disturbance, ingestion of some substance 
which is passed along without putrefying or being digested 
may prove useful. Agar-agar is used for this purpose in China 
and Japan as a cure for constipation. These simple means of 
obtaining an oversight of intestinal functioning do not take 
more than ten minutes, and they open the doors for rational 
and efficient treatment, dietetic and drug. 

65. Treatment of Exstrophy of the Bladder.—Proust does 
not contribute anything new, but gives nine instructive illus- 
trations of several technics for this purpose, comparing ‘he 
facility of the various operations and the outcome. He is in- 
clined to regard Buchanan's technic’ as the safest and 
simplest, while it promises the best results, 


Revue de Médecine, Paris 
August, No. pp. 593-672 


The Bronchial Lesions of the Tuberculous Lung. P. Halbron. 
*Contraction and Dilatation of Iris with 
or Respiration. (Hippus circulatoire.) d. 

de respiratoire et du pouls ait 


and L. Campic 
6S The Geographical Distribution of Diabetes. (Fréquence du 
diff globe et son 


da erentes localités du 


. Lépine 


67. “Circulatory” and “Respiratory” Hippus.—Roch found in 
50 persons examined that the fluctuations in the blood pressure 
were reflected in the pupil, a high pressure being accompanied 
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with myosis and a low pressure with mydriasis. The iris 
may also contract and dilate with the respiration. In a recent 
case, signs of aortic insufficiency were accompanied by this 


circulatory hippus. 
Paris 


Auguat 11, XXIXN, No. 32, pp. 874-485 


70 The New Sanita Regulations for the Army in the Field. 
men ice de santé en campagne 
de larmée francaise.) F. Moty 


Auquat 18, No. 33, pp. 385-496 
71 *Is Danger in or Palliative In- 


erventions in Utert 
72 oquantitative Renal V. Courtellemont, 


71. Is There Peril in Exploratory, Disinfecting and Palliative 
Interventions on Uterine Cancer?.-De Bovis refers in particu- 
lar to the experience of Zacharias (mentioned in Tue JowRNAL, 
July 24, 1909, page 332), who had seven fatalities follow pal- 
liative scraping of inoperable uterine carcinomas. He warns 
against preliminary curetting of cancer before removal as 
liable to open a passage into the blood for virulent germs in 
the cancer, but admits that it is necessary to discriminate be- 
tween cancer of the cervix and of the fundus in this respect, 
the former being the more dangerous. He sifts the literature 
on the subject and his own experience, his conclusions being 
that the wise course is to steer between the two extremes, not 
curetting or disinfecting enough to perforate the cancer or to 
impose on the patient two serious operations, but sufficient to 
prepare the cancer better for removal. The technic followed 
by von Franqué seems to be admirable; after antiseptic douches 
or tamponing, with alcohol and iodin, he curettes slightly the 
evening before the operation or directly before it. This pre- 
liminary treatment may be continued a little longer in the 
dubious cases, supplemented by cauterization; Lomer, Mond 
and Risling have even reported cases in which cauterization 
caused the subsidence of infiltration which proved to be merely 
inflammatory and not malignant, so that the cancer, deemed 
inoperable before, was then readily removed. Intrauterine 
euretting is contraindicated by a pronounced and persisting 
febrile condition, extreme friability of the uterine tissue, 
pyosalpinx, or great debility, even a palliative operation being 
unwise in these cases unless to avert danger of hemorrhage. 
In Zacharias’ cases, rupture of a pyosalpinx was responsible 
for the fatality in one and peritonitis from perforation of the 
cancer in another. 


72. Im of Quantitative Renal Im ty.— 
Courtellement discusses the condition in which the kidneys 
are unable to eliminate above a certain proportion of the 
amount of fluid ingested; all over this amount is retained, in- 
ducing oppression and dyspnea. This quantitative retention is 
generally associated with the qualitative variety, but it is the 
former that determines the prognosis. The patient should be 
tested by allowing increasing amounts of fluids to determine 
the tolerance, comparing the amount ingested with the output 
and the development of dyspnea with a certain amount of 
retention. As a rule, it is wise for the patient not to ingest 
more than 100 or 300 gm. of fluids in drinks, soups, ete.. in 
excess of what he eliminates in the form of urine. This prin- 
ciple should be applied when there is merely oppression or 
dyspnea, not waiting for the development of anasarea or 
ascites. He has found it necessary to reduce the total amount 
of fluids ingested to 800 or even to 700 gm. in certain cases, 
and would not hesitate to go even lower at need. After the 
storm is past he permits more fluids, but usually finds that 
trouble may be anticipated when the excess of intake over the 
output in urine reaches 400 or 500 gm. This restriction of 
fluids he always accompanies by restriction of salt, although 
generally permitting meats. No egg white is allowed. The 
patient is ordered to stay in bed in the acute phases with rela- 
tive repose during the intervals of calm, and, if necessary, 
purging and local or general venesection. Reduction of the 
amount of fluid ingested is the main thing, however, and fre- 
quently proves alone all that is necessary. According to the 
classic conception of uremia—qualitative renal impermeability 
~—the patient is urged to drink freely to aid in elimination of 
toxins, regardless of the increasing dyspnea as the amount of 
urine grows less in proportion to the fluids ingested. With 
the conception of quantitative impermeability, on the other 


hand, the treatment should be just the reverse, as otherwise 
the patients are liable to succumb in pronounced uremia or 
from heart complications. 


Archiv fiir klinische Berlin 
XC, No. 1, pp. 1-261. Laat indered Sept. 4. p. 822 ? 
73 *Su 1 Treatment of Non-malignant Stomach Lesions 
Citimate Outcome. (Chirurgische a 
Magenaffectionen, in des agengesc 
seiner Folgezustinde, mit bes. Rerlicksichtigung ‘ier 8 
resuitate.) M. Busch 
74 Treatment ot Subcutaneous Rupture of the Liver ont Later 
Expulsion of Sequester of Liver Tissue. (Capes ne Leber- 
rupter mit spiiterer Ausstossu uester 
und deren Behandlung.) P. 


75 *Suction as Aid in (Verwendung der An- 


saugung der operativen Chiru F. Krause 
76 “Intravenous Adrenalin-Saline Infusion in Peritonitis. i. 
n 


77 Fulguration and Radium Emanations: in (Gebrauch 
der Fulguration und der Kreuznacher Radiolpriiparate bei 

der Behandlung der Krebse.) V. Czerny. 

78 Partial of Colon after Resection of the Stomach. 

7 


Treatment of Surgical Lesions in a=. (Behandlung chi- 
rurgise scher Krankheiten in Asien.) Bockenheimer. 
*BRelt Constriction for Exarticulation of and Part of 
(Ueber die Exarticulatio interileoabdominalis in 
nach Momburg.) E. Pagenstecher. 


Pelvis 


S1 thogenesis of Appendicitis. Heile. 

2 Immunizing Action of Nucleinic Acid. Immunisirende Wir- 
kung der Nucleinsiure.) G. Parlav 

Callus Formation after Injury of Knee. Simulati Fracture. 
(Eine typische periostale mc lus inter- 
nus femoris nach Knoiedist G. 

73. S$ Treatment of Non- Gastric Disease. — 


Busch reviews the ultimate outcome in 124 cases of benign 
stomach affections in which Kérte has operated since 1900. 
The intervention was on account of gastric ulcer and its con- 
sequences in 87; duodenal ulcer in 7; stenosis of the pylorus 
from ptosis or other causes in 16, and from adhesions left by 
pericholeeystitis in 7; caustic injury in 5, and acute dilatation 
of the stomach in 2. The age of the patients ranged from 14 
to 68. The general conclusions are: (1) Nervous stomach affec- 
tions should never be operated on except that an exploratory 
laparotomy may be necessary to exclude positively the pres- 
ence of an ulcer; (2) stenosis from an ulcer and ulcers persist - 
ing in spite of systematic and prolonged internal measures 
indicate preferably retrocolic posterior gastroenterostomy with 
a circular suture in two tiers, as promising excellent results. 
If the stomach is extremely flabby and stretched an entero- 
anastomosis according to Braun's technic may be required as a 
prophylactic measure. Especially with open ulcer, after-treat- 
ment with means to reduce acidity is particularly necessary, 
possibly accompanied with lavage, and always careful selection 
of the articles of diet. Resection should be considered when 
there is the least suspicion of the malignant nature of the 
tumor, also for severe callous tumors, especially if they in- 
trude on neighboring organs (liver, pancreas). The resection 
should always be circular, according to Riedel’s technic. The 
conditions in individual cases must decide whether the more 
radical but more serious resection technie should be preferred 
to gastroenterostomy. 


75. Suction Apparatus as Aid in Operating on Brain 
~Krause has had unusual experience in the removal of brain 
tumors and has always felt the lack of some means of getting 
hold of the tumor to draw it out without the need of prying 
it up from behind. He has recently been using a suction appa- 
ratus for the purpose and has found it effective. He used at 
first something like a Bier cupping glass, with rubber bulb, 
but has since perfected the technic by connecting the glass 
eup with the hydrant to form an air pump worked by the 
vacuum from the running water. Eight large illustrations 
show the application of the suction apparatus and the advan- 
tages from its use. A soft friable tumor in the depths is ve- 
vealed by the turning back of the bone flap, and the rounded 
edges of the long narrow glass cup are placed on the most 
accessible part of the tumor and suction applied. At once 
the tumor is sucked up into the cup and is held rigidly by 
the negative pressure, so that the tumor and glass form a 
solid whole which can be moved and manipulated as a single 
object, without the necessity for lifting the tumor from 
behind. When the tumor has been drawn out, its base can 
be severed like a pedicle. The brain is pushed back with «mall 
wads of cotton so that all danger of injury from instruments 
is avoided. He uses glass cylinders for the cups, from 10 to 
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55 mm. in diameter, the outer end tapering abruptly to a 
point, bent downward, and connected by a boiled rubber tube, 
about half a yard long, with another tube five or six yards 
long which runs along the floor to the hydrant. His illustra- 
tions show the apparatus as used for tumors in the frontal 
and cerebellar region. In order to keep control of the sue- 
tion, there is a small round hole in the side of the cylinder, 
just where the index finger would naturally be applied in 
holding the cup; by raising the finger air streams in and sue- 
tion stops at once. One illustration shows a tumor behind the 
cerebellum, an Acusticustumor, which he drew out with a 
small suction cylinder until the tumor was nearly as long and 
narrow as the cylinder. He was able to draw out and enucleate 
by this means a tumor in the hypophysis which was nearly 
as large as an egg, and to which he gained access through the 
forehead. He doubts if a tumor of this size could be removed 
through the small hole at the base of the sella turcica accord- 
ing to Schloffer’s technic. He turned back a flap reaching 
from the longitudinal sinus to the middle of the temporal 
muscle, exposing to view the entire anterior cranial fossa 
and part of both temporal lobes and of the frontal lobe on 
the other side. The patient recovered from the operation and 
the acromegaly is subsiding, while the diabetes mellitus van- 
ished almost at once. In conclusion, he suggests that the suc- 
tion apparatus may possibly prove useful in surgery of the 
lungs and for removal of intrathoracal tumors, retrosternal 
struma, and also in the small pelvis. The suction cup allows 
as firm hold of the growth to be removed as the corkscrew 
which aids so materially in the removal of uterine myomas. 


76. Intravenous Adrenalin-Saline Infusion in Peritonitis.— 
Heineke reports extensive experimental and clinical research, 
which demonstrates, he thinks, that the main effect of the 
infusion is due to the salt solution, and that this is more 
prominent in the cases in which the patient has just lost 
large amounts of fluid. The effect of the adrenalin is so 
transient that it can be of little use in peritonitis; its chief 
field is in collapse, transient in its nature, as in general anes- 
thesia and spinal anesthesia; in shock after severe operations 
and injuries; in hemorrhage; and possibly also in intoxications 
and in threatening conditions during infectious diseases. 


80. Exarticulation of Hip with Half of Pelvis. Pagenstecher 
states that only 7 of the 24 patients on record requiring in- 
terileoabdominal exarticulation survived more than a short 
time after this severe and dangerous operation. Now, however, 
the application of the Momburg belt constriction has lessened 
the danger of hemorrhage, and he reports a case in which this 
technic permitted the operation to proceed as free from bleed- 
ing and with as little danger as an ordinary amputation of 
the thigh. Bier reported a similar case last year, the applica- 
tion of the constricting belt having aided in the success of the 
intervention. Pagenstecher’s patient was a woman of 50 with 
a sarcoma in the iliac fossa and inside of the acetabulum. The 
disturbances from the operation were so comparatively mild 
that on the third day the patient asked to be allowed to get 
up, but there has been persisting paralysis of bladder and ree- 
tum ever since. He is unable to determine whether this par- 
alysis is to be ascribed to the belting constriction or not. 
The patient otherwise is in good general health at present, 
four months since the operation. It is possible that the con- 
striction injured the nutrient vessels of the conoid distal end 
of the spinal cord, but he thinks that this isolated mishap 
should not be allowed to discredit the Momburg technic which 
offers such advantages for this operation. He has applied it 
since in another case, for resection of the sacroiliac symphysis; 
in neither instance was there any disturbance from reactive 
hyperemia after removal of the constriction. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
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. Preferable Measures for Isolation of the Incurable Tu- 
berculous.—Bielefeldt relates the experiences with the “homes” 

erected by seven different life-insurance companies in Ger- 
many for the incurable tuberculous. Some of these homes 
were equipped with every comfort, amid beautiful scenery, and 
everything was done to make the inmates contented, even to 
a little garden for each one. But it has been found that very 
few tuberculous individuals are willing to go to these homes 
and most leave again in a short time. He suggests that the 
desired purpose can be accomplished by withdrawal of the 
pension, partially or entirely, unless the insured are willing 
to submit to the sanitary regulations or to isolation. Compul- 
sion will seldom be necessary, as the families will be more 
inclined to persuade the tuberculous individual to obey diree- 
tions or to go to the asylum when they know that the pen- 
sion depends on it. The pensioner will also be more inclined 
to comply with the sanitary directions if he knows that in- 
subordination will be followed by removal to the asylum or 
loss of his pension. 

86. Tuberculosis in Infants.Aronade reports six typical 
cases to throw light on the possibilities of infection, influence 
of food on the course of tuberculosis, and the efficacy of tuber- 
culin treatment. Among the practical points emphasized is the 
necessity for not allowing any nurse or attendant who has any- 
thing to do with tuberculous adults to care for infants. In one 
of his cases the night nurse attended sometimes to the serv- 
ice both in his infant ward and in a ward containing a few 
tuberculous adults. In another case there is a possibility that 
infection may have occurred as a healthy child nursed a 
woman who sometimes gave the breast to a tuberculous in- 
fant. The breast milk should be drawn for the tuberculous 
child in such cases. The cutaneous tuberculin test repeated 
from time to time is a valuable index to point out when an 
infant has acquired tuberculous infection. He has never dis- 
covered anything to suggest that breast-fed infants are more 
resistant than others to tuberculous infection—all being prac- 
tically defenseless. His experiences with tuberculin were dis- 
couraging. In pulmonary tuberculosis the local reaction in- 
duced by the tuberculin might lead to a propagation of the 
tuberculous process. In one case the child died of asphyxia, 
possibly from acute swelling of the glands around the trachea, 
the result of the injections of tuberculin. In another case the 
catastrophe observed seemed to be the direct result of the 
injection of tuberculin. 

87. Palpable Glands in the Supraclavicular Triangle a Sign 
of Tuberculosis.—Bauer calls attention to enlarged glands in 
the triangle in the neck formed by the clavicle, the trapezius 
and sternocleidomastoid muscles as a certain sign of disturb- 


ance in the deeper glands, and thus an index of pulmonary 
here is connected with pulmonary tuberculosis, this sign may 
aid in early diagnosis. He obtained positive findings in 30 out 
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89. Polyserositis.—In the ease described, a laparotomy had 
been done on the assumption of tuberculous peritonitis, but no 
signs of tuberculosis had been discovered. The patient was a 
robust young man not addicted to licor and with no family 
or personal history of tuberculosis or syphilis. A little dyspnea 
on exercise was noticed for a year before the polyserositis de- 
veloped, and at autopsy three years later the liver was found 
in atrophic cirrhosis and the heart entirely adherent to the 
pericardium, which contained patches of calcification, although 
there had been nothing to suggest a heart affection during 
life, except the slight dyspnea at first. Both tuberculin and 
Wassermann tests were negative. 


90. Etiology of Congenital Torticollis—Bihm states that 
Roentgen examination has confirmed the findings in certain 
museum specimens demonstrating that congenital torticollis 
may in some cases be due to deformity in the skull and atlas 
instead of to a muscular defect. 


93. Cancer, Lupus or Syphilis ?— Neisser a case of 
supposed lupus in which the syphilitic nature of the affection 
was not discovered for two years. He warns that this may be 
a more common occurrence than is generally realized, and 
urges prompt and energetic mercurial and iodid treatment in 
every case of supposed lupus in which there can be the slight- 
est suspicion of a possible syphilis. In the above case the 
woman's daughter was healthy until she too contracted the 
supposed lupus, and in the course of the two years great dis- 
figurement and blindness had resulted from the destructive 
process. He states that a nasal affection developing in a 
woman as late as the age of 41 is much more likely to be 
syphilis than lupus, and the early perforation of the septum 
in this case should have suggested the true nature of the 
supposed lupus. A positive history of syphilis does not ex- 
clude a non-syphilitic affection, and a negative history—espe- 
cially in women—does not exclude syphilis. The general prac- 
titioner should never hesitate to apply the subcutaneous tu- 
berculin test in all cases of a superficial affection suspicious of 
tuberculosis; the cutaneous and ocular technics do not answer 
the purpose in these cases, as they merely indicate the pres- 
ence of some tuberculous lesion somewhere in the body, but 
do not give information in regard to the tuberculous charac- 
ter of a known cutaneous affection. In a more recent case a 
red warty patch, three or four inches in diameter, had been 
observed for two years on a young man and the diagnosis of 
tuberculosis verrucosa seemed unmistakable, but there was no 
reaction to injection of tuberculin up to 5 mg., while the 
Wassermann test proved positive, and recovery promptly fol- 
lowed exhibition of mercury and iodid. In a third case a 
married woman had colic, a greenish vaginal discharge and 
he . coming on rather suddenly, and examination ten 
days later, with microscopic findings suggesting a round-celled 
sarcoma, led to prompt hysterectomy on the assumption of 
cancer. A few months later extensive papulous syphilids de- 
veloped, and it was learned that the husband had been in- 
fected with syphilis seventeen years before. The infection of 
the wife was evidently recent, possibly, Neisser suggests, from 
contamination from a speculum. The Wassermann test before 
the operation would have suggested the necessity for vigoroua 
treatment with both mercury and iodid combined, trusting to 
neither entirely. If in the course of two weeks of such treat- 
ment, refraining from local measures, there is no evidence of 
a tendency toward healing, then the diagnosis of syphilis can 
be abandoned. It is not always easy to carry out this scheme 
in practice, as patients may be unable to tolerate it. It is 
important to bear in mind that the affection in question may 
be syphilis in the first, second or third stage, and that every 
year adds to the number of cases of primary sores in unusual 
localities. In the above case the woman bore the hysterectomy 
without injury, but in another case of which he knows the in- 
fection had evidently been acquired during local treatment of 
“tonsil stones,” and the fresh syphilitie lesion in the tonsil 
was assumed to be a sarcoma. The possibility of syphilis was 
suggested, but only the tertiary form, and potassium iodid 
was administered, but without effect. This was supposed to 
exclude syphilis, and consequently excision of the lesion was 
determined, but the findings on tracheotomy excluded sar- 
coma and the operation was not completed. The patient suc- 


cumbed, however, to “aspiration pneumonia” from the 
tracheotomy. Accumulations of round cells must not be ac- 
cepted as a sure sign of cancer; nothing but typical carcinoma 
findings justify this. 

97. Specific Substances in Diagnosis and Treatment of Tu- 
berculosis.—Mituleseu here gives a summary of the various 
technics for application of tuberculin in diagnosis and treat- 
ment, comparing his own results with those of others and con- 
cluding by emphasizing the importance of tuberculin treatment 
in the early stages of tuberculosis. He calls on the general 
practitioners as the ones to apply it on a large scale. This is 
the only way to prevent chronic tuberculosis from becoming 


“open,” and to have the prophylaxis of the disease truly 
effectual. Nothing can be really accomplished, in prophylaxis, 


he adds in conclusion, until general practitioners become con- 
vinced of the importance of specific treatment of tuberculosis 
and learn to apply it in the earliest stages of the disease. 
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99 *Summer Maximum of Infant Mortality. (Ueber den 
der Siuglingssterblichkeit.) Finkelstein. 
100 *Fatalities from Ileus and its Treatment. (Zur Frage des Neus 
todes un r lleustherapie.) Braun and Hf. Roruttau. 
101 Mechanism Regulating Becretion wae Intestinal Juice. (Zur 
Analyse und der 
Darmsaftsekretion . Molna 
102 Study of Wassermann Reaction. “H. Schlimpert. 
103 Satin Wood Dermatitis, an Anaphylaxis of the Skin. (Satin- 
holzdermatitis, eine Anaphylaxie der Haut.) Wechselmann. 
104 *Physical Measures in Treatment of Pulmonary Edem (Zur 
physikalisc hen 1 Therapie des Longenidems.) T. Kulenkamp. 
105 hee of Pernicious from Severe Secondary Anemia 
suntersuchungen zur eren 
Animien und schweren 


Finkelstein gives curves showing the infant mortality and the 
temperature day by day, the peaks in each paralleling each other 
to a remarkable extent. An extremely hot day is almost in- 
evitably followed by a number of extremely sick infants being 
brought to the hospital before the close of the twenty-four 
hours. This is too early for toxic or bacterial influences to 
make themselves felt so fatally, and he agrees with those who 
regard this immediate hot-weather infant mortality as due to 
actual heat stroke; the death should be reported as heat 
stroke. But these acute cases of heat stroke do not explain 
the steady increase as the hot weather continues. The sub- 
acute indigestion which begins in the hottest weather gener- 
ally terminates fatally after the extreme heat has subsided, 
so that the highest mortality is found when the weather has 
returned to moderate. Extreme heat may lead to severe gas- 
trointestinal disturbances in adults on a hearty diet, and the 
same must be assumed in regard to infants. As their toler- 
ance for cow’s milk under all circumstances is lower than 
for breast milk, the bottle-fed children will sicken earlier and 
more severely than breast-fed children. It is also possible that 
the breast-fed child is more resistant not only to alimentary 
disturbances, but to the effect of the heat. An important 
practical conclusion from his views is the necessity for treat- 
ment as for heat stroke in the hot-weather ailments of in- 
fants. In his experience he has witnessed symptoms suggest- 
ing heat stroke in infants during sweating procedures, even in 
winter. The effect of the high temperature is felt most 
severely when it is protracted and when the children are 
kept too warmly clothed and covered up. The latter factor 
may explain the greater prevalence of these disturbances in 
the lower classes. 

100. Treatment of Ileus.— Braun has been experimenting with 
animals to determine the most decisive factors in the fatali- 
ties from ileus. The results show that autointoxication and 
reflex action are comparatively unimportant factors. The dis- 
turbances are the result of interference with the functioning 
of the intestines and with the cirenlation in the abdominal 
cavity. The heart is not primarily involved with ileus in the 
small intestine unless the clinical picture is complicated by 
infection. Otherwise in animals as in man the normal heart 
continues to work continually and powerfully to the very last. 
At first the intestine above the occlusion increases in size, 
fils up with intestinal juice in nine hours with an amount 
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corresponding to the total quantity of blood in the animal. 
All the intestinal vessels are with blood and the 
intestine above the obstruction is in extreme peristaltic ex- 
citement, accompanied by exaggerated secretion of pancreatic 
and intestinal juice and bile. These views emphasize the 
necessity in ileus for measures to tranquilize the intestine and 
regulate the circulation. Opium may accomplish the former 
and saline infusion the latter, possibly supplemented by a 
suprarenal preparation. 


104. Physical Measures in Edema of the Lungs.—Kulenkamp 
reports a case in which edema of the lungs seemed to be con- 
trolled by measures as for artificial respiration. The effect 
was surprising and the patient was relieved at once. The 
dyspnea seemed to be most need during expiration, and 
compression of the thorax at each expiration was kept up for 
an hour and a half until the patient was entirely at ease. 
When the disturbances come on more slowly, great benefit 
may be derived from application of a thermophore to the 
heart, inducing general sweating. This not only insures bet- 
ter circulation for the heart, but also improves conditions 
throughout the entire vascular system. 


105. Examination of the Fundus of the Eye for Differentia- 
tion of Anemia. Hesse states that hemorrhages in the fundus 
of the eye are an important symptom of pernicious anemia. 
He found hemorrhage in the retina in 47 out of 50 cases of 
pernicious anemia, but nothing of the kind was to be de- 
tected in 51 cases of severe secondary anemia from chlorosis, 
hemorrhages or cirrhosis of the liver, nor in 64 cases of can- 
cer, including 29 gastric carcinomas. This absence of hemor- 
rhages in the retina in the cancer cases suggests the impor- 
tance of this sign for differentiation of anemia of different 
origins. Positive findings speak for the pernicious form, while 
negative sustain the assumption of some hidden malignant 
tumor, presumably in the intestines. 
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106 Operation Nasal Septum in Children. (Operationen an 
der in jugendlichem Alter.) L. Rethi, 
107 *Operative Treatment of Congenital Dribbling of Urine. (Zur 
epevativen Heilung des a Harntriufeins.) Hack- 
108 ‘Disturbances in Tapeworm Hosts. (Organstérungen 
Tinientrigern.) Latzel and A. Staniek. 
100 Ralneotherapy tor Children. M. Hirsch. 
110 *The Creeping Cure in Treatment of Scoliosis. (Kriechkur in 
der Skollosenbehandlung.) G. Miiller. 
111 Deus Stain for Distinguishing Live from Dead I Ra- 
h Doppelfirbung.) G. Unna 
107. Operative Treatment of Congenital of Urine. 


~Hackenbruch obtained very satisfactory results in a case of 
interior fissure of the bladder with epispadias of the urethra 
in a girl of 12 who had suffered from constant dribbling of 
urine since birth. He could not find any account of a sue- 
cessful technic in the literature, and devised one for himself, 
drawing up the neck of the bladder to make a narrow passage 
and then twisting the canal thus formed, from below 
(Gersuny), thus inducing compression of the urethra and of 
the newly formed neck of the bladder. He gives six illustra- 
tions of the technic followed, the neck being drawn up with 
three silk sutures tied separately, working through a supra- 
pubic incision. After an interval intended to be six months, 
but for various reasons lasting nearly two years, the second 
part of the technic was applied, twisting the urethra like a 
corkserew and fastening it in this position with a silk suture 
to the labium minus. Normal conditions were restored, even 
to the normal sensation of desire to urinate and ability to re- 
strain it, and these normal conditions have persisted for four 
years to date. 


108. Organ Disturbances in Tapeworm Hosts.—Latzel tabu- 
lates the findings in 50 cases. They show that the tenia is 
liable to have an injurious influence on various organs, both 
by its toxie products and by retlex action, the resulting dis- 
turbances simulating serious primary disease. 

110. Creeping in Treatment of Scoliosis..-_Miiller endorses 
the efficacy of Klapp’s creeping method in the treatment of 
scoliosis, but urges that it should be supplemented by the 
other usual measures, 
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112 *Neuroses of Internal Organs. (Neurosen innerer Organe und 
Erkrankungen der Organnerven.) A. Schmidt, 

113 *Local Treatment of Slight Inflamma 


v. Herff. 

114 *Treatment of Hematocele after Extrauterine Pregnancy. 
Behandlung der Haematozele nach ektopischer Schwanger 
schaft.) PP. Bech. 

115 *Suture of the Heart. (Zur Herzgnaht.) Flircken. 

116 *Gastrie Ulcer in Bavaria. (Verbreitung des wr. ventricull 


(Zur 


in Miinchen und im riimer. Id. 
(Hiufigkeit des Uleus rotundum vent i in Miinchen.) 
Oberndorfer. 


117 *Anemia in Infants and its Prevention. (Animie des Siuglings- 
alters u ihre Verhiitung.) J. Katzenstein. 

Treatment of Circumscribed Skin Lesions with Carbon Diloxid 
Snow. (Rehandiung Hauterkrankungen 
mit Kohlensiureschnee L. Zweig. 

Hyperkeratosis under the ‘Nate as Roentgen Inju ftizeer 
keratosis subungualis Unna als Réntgenwirkung.) Webrsig. 

Roentgen Localization of Foreign Bodies. (Einfache Methode 
zur Bestimmung des Tiefensitzes von Fremdkérpern mitte!s 
Réntgenstrahien.) C. Miiller. 


Formula for ¢ mpeains Actual Size of Organs from Roentgen 
Shadows. (Bestim r wahren GrOsse von Organen, 
etc., aus Grosse Schattens im Réntgenbild.) Rk. 


122 *Suckling and Cancer. (Mutterbrust und Karzinom.) A. Groth. 


112. Neuroses of Internal Organs.— Schmidt thinks that the 
proper classification of these affections gives a clew for treat- 
ment, and suggests the following three groups: (1) Central 
(psychogenic) organ neuroses (all partial manifestations of 
psychoses), or psychoneuroses or, as organ neuroses, the ap- 
parently isolated manifestations of the same; (2) peripheral 
organ neuroses and affections of the nerves of the organs. 
These include: (a) disturbances originating in the nerves 
controlling the organ, the vagus and sympathetic, such as 
tabetic crises, the Adams-Stokes syndrome for which the 
vagus is responsible, and certain cases of paroxysmal tachy- 
cardia; (b) disturbances due to the nervous elements of the 
organs themselves, such as the Adams-Stokes syndrome due 
to some affection of the bundle of His, asthma and pylorus 
spasm; (3) toxoneuroses of the organs, such as lead colic, 
goiter heart, and the gastrointestinal disturbances of Ad- 
dison’s disease. We know that the toxoneuroses are fre- 
quently accompanied by symptoms of insufficiency of the 
organs involved. Examples of this are the weakness of the 
heart with goiter heart, myoma, and in the menopause, and 
the connection of nicotin with arteriosclerosis. It is evident 
that the parenchyma is injured as well as the nerves. This 
is also manifest in bronchial asthma (nervous catarrh). On 
the other hand, in Group 2a, the disturbance is mainly fune- 
tional. Changes in the heart beat from an affection of the 
vagus, in case the heart muscle is sound, are not so readily 
followed by weakness of the heart. The central organ neu- 
roses, Group 1, leave the organ absolutely intact, the whole 
suddenly vanishing without leaving a trace. The experienced 
practitioner intuitively draws the line for which research is 
now striving to supply exact data for differentiation and treat. 
ment. Digitalis may help in heart disturbances due to an 
affection of the vagus but it fails in those due to the bundle 
of His and with goiter heart. The central heart neuroses are 
not benefited by digitalis or carbonated baths any more than 
is psychogenic dyspepsia benefited with diet and lavage. They 
are helped only with psychotherapy and general tonic meas- 
ures and sedatives. The peripheral organ affections for which 
the vagus is responsible respond effectually to atropin. Un- 
fortunately, the means of combating the autotoxic neuroses 
are still far from satisfactory, but the growing knowledge of 
the action of the special organ extracts, such as suprarenal 
extract, justifies the hope that much good may yet be ac- 
complished in this line. 


113. Local Treatment of Slight Inflammatory Processes in 
Parturients.— The tabulated details of v. Herff’s obstetric cases 
during the last twelve years demonstrates, he thinks, the 
superiority of his method of managing slight local inflamma- 
tion during confinement. His aim is to stimulate the vagina 
and uterus to self-drainage. This he accomplishes with hot 
vaginal douches, ergot internally, and if necessary, a flexible 
metal drain introduced into the uterus. 
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114. Treatment of Extrauterine Pregnancy.—Esch reports a 
case in which the hematocele putrefied; vaginal incision with 
drainage had proved inadequate. In another case menacing 
after-hemorrhage occurred. He now operates at once to avert 
such complications and in nineteen cases of extrauterine 
pregnancy has had no mortality except with one moribund 
patient. 

115. Suture of the Heart.—Flircken reports another success- 
ful case and discusses the chances for surgical intervention in 
injury of the heart, the diagnosis, indications, technic and 
after-treatment with a historical review of the subject. The 
pericardium became adherent in some of the patients later, 
and on account of this danger of adherence he commends the 
advantages of definite resection of the rib to permit immob- 
ilization of the anterior wall of the chest. 


116. Frequency of Gastric Ulcer in Bavaria.—Criimer has 
been collecting information in regard to the prevalence of 
gastric ulcer in Munich and in the country districts and states, 
that an ulcer or an ulcer sear is found in from 5 to 8 per cent. 
of all the cadavers examined at Munich, while in 21 rural dis- 
tricts the proportion is very low in 9 and unusually high in 
® others. One practical conclusion of his investigations is that 
a vegetable diet does not by any means insure immunity 
against gastric ulcer. 

117. Prevention of Anemia in Infants.—Katzenstein refers 
to the anemia without appreciable cause, and experience has 
convinced him that these anemic infants are suffering from 
lack of iron. This form of anemia is more common in fam- 
ilies in which the infants are allowed nothing but milk while 
it is rare when the children early eat at the family table. He 
does not give iron directly but during or after the third month 
allows once a day a little meat broth with one-half and later 
the whole volk of an egg. During the fourth and fifth months 
gruel is given once or twice a day, made of zwieback with 
butter, milk, salt and sugar to which the egg yolk is added. 
By the sixth or ninth month he gives spinach; by the tenth 
and eleventh month a little meat. When the child is a year 
old he reduces the milk to a pint or a pint and one-half a 
day and accustoms the child to a mixed diet. By this means, 
the anemia is prevented and always cured when developed. 
Intants seem to feel the need of iron mostly in the fourth 
month, and by giving them in this way a little food that con- 
tains iron it is possible to keep the hemoglobin at 100 per 
cent. The children take this diet without disturbance. Yolk 
of egg and spinach contain 22 and 35 mg. iron in 100 gm. of 
dry substance, while cow's milk contains only 2.3 mg. He 
thinks it is not a mere coincidence that none of the children 
given iron in this way has ever developed rachitis. Milk does 
not contain enough iron for the proper development of the 
infant, and sooner or later the child will suffer, especially 
about the fourth or sixth month, at which time a little mixed 
food containing iron is given whether the child is getting 
breast milk or is bottle-fed 

122. Cancer and Suckling.—(iroth presents some tabulated 
statistics which demonstrate that women who nurse their in- 
fants seem to be protected in much larger measure against 
cancer of the breast and genital organs than other women. 
The proportion of cancers grows less with the longer duration 


* of the suckling period 
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123 “Citniea Symptoms of Hypertrophy of the Left Ventricle. 
(Ueber mehrere kli ig Symptome der Hypertrophie des 
Ventrikels.) L. Ku 

124 *Connection of Scle with Tuberculosis. 8. 

125 Improved Technic for the Wassermann Reaction. (Warum ist 
ie Hechtsche Modifikation der Wassermannschen Luesreak- 
ooo dieser und der Sternschen Modifikation vorzuziehen 7) 


Reines. 


nig. 
126 =Inearceration of Appendix in Hernial Sac. (Kasuistischer Rel- 


rag zur Kenntnis der Appe ndizitis und Appendixeinklem- 
mung im Bruchsack.) A. v. Winiwarter. 

123. Clinical Symptoms of Hypertrophy of the Left Ven- 
tricle.—Kurt calls attention to a symptom which he has been 
studying for five years, the increased loudness of the first 
sound over the left ventricle just above the apex. In normal 


conditions the second sound is weaker here than over the ad- 
joining part of the right ventricle. The louder first sound over 
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the middle part of the left segment of the heart occurs, (1) 
in the so-called exercise hypertrophy of the heart; (2) in 
“pregnancy heart;” (3) in senile hypertrophy; (4) in the 
hypertrophy of the obese; (5) in certain valvular defects, 
especially with well compensated mitral insufficiency; (6) as 
an early symptom in arteriosclerosis; (7) in the hypertrophy 
accompanying nephritis. The frequent weakening of the first 
sound with the “lifting apex beat” is partially the result of 
conduction. The lifting apex beat prevents the shaking of 
the thorax during systole, as it is lifted with the apex. An 
artificial murmur is produced in the stethoscope with this 
lifting apex beat, which renders the perception of the first 
sound more difficult. The louder second sound with hyper- 
trophy is probably due in part to the enlargement of the 
aorta. Bamberger was the first to emphasize the importance 
of the lifting apex beat with pronounced hypertrophy of the 
left ventricle, and also the importance of the louder second 
aortic sound for the diagnosis of the condition. 


124. Relations Between Scleroderma and Tuberculosis.— 
Reines reports thirteen cases which confirm the connection be- 
tween scleroderma and tuberculous infection. Energetic tuber- 
culin treatment seems to have been responsible for the sta- 
tionary phase into which the scleroderma entered in two 
cases. It is possible, he adds, that the sympathetic nervous 
system might be influenced by Roentgen-ray exposures, as 
Schwarz has found in diabetes and exophthalmic goiter. The 
tuberculin tests were positive in all his cases of generalized 
scleroderma, and the tendency of the tubercle bacillus to in- 
duce sclerotic processes is another argument in favor of this 
assumption. Inoculation of animals also gave positive results. 


Zentralblatt fiir Gynakologie, Leipsic 
August 15, XXXII, No, 33, pp. 1137-1176 
127 Extraperitoneal Cesarean Section 
serechnitt.) K. Reiffe 
schnitt nach Latzko-Diderlein.) 
Kaiserschnitt, 


ritoneale 
ae rschnitt nach Latzko.) J. Eversmann. . Frank. 
(Ueber den extraperitonealen Kaiserschnitt.) W. Rubeska. 
(Peritonealer oder extraperitonealer Kaiserschnitt.) K. E. 
Laubenburg. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
August 12, XXX, No. 96, pp. 1009-1016 
128 *Treatment of Chiorosis. (Terapia della clorosi.) R. Ferrario. 


128. Treatment of Chlorosis.—Ferrario relates his experience 
with twelve cases of chlorosis in which he supplemented iron 
tonics with hot baths to induce sweating and thus stimulate 
the general metabolism and blood production. The sweating 
seems to mobilize the deposits of iron in the organism. The 
metabolic findings, as he tabulates them for each of his cases, 
confirm the efficacy of this method of treating chlorosis, 
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129 “Suigmnenioes Septicemic Fevers. (Sulle febbri e febbricole 
setticemiche polimorfe.) G. Rummo. 


13¢ between Diabetes and Islands oe Langerhans. ((Con- 
anatomo-clinico allo rapporto tra diabete 
ed isole del Langerhans.) 
131 Tuberculin Test. ‘La della tubercolina 
saggiata su talune G. Pollac 


129. Septicemic Fevers.—This is the first of a series of 
twelve lectures delivered by Rummo on the various septicemic 
fevers, typhoid, paratyphoid, Malta fever, ete. 

131. Local Tuberculin Reaction on the Mucosa Inside the Lip. 
—Pollaci has applied the local tuberculin test to the mucosa of 
the mouth and states that in 10 cases the reaction was pro- 
nounced even when the ocular reaction and reaction with the 
test on the mucosa of the urethra gave dubious findings. The 
test applied to 20 persons, healthy or with other diseases, gave 
constantly negative findings. The instillation of the tuber- 
culin on the absorbing mucous surface in the mouth is very 
simple; a single drop of tuberculin is placed on one side of 
the frenulum as the lower lip is drawn out. The drop of 
tuberculin is allowed to remain undisturbed until completely 
absorbed, which is soon accomplished. The saliva does not 
interfere with the reaction, as norinally the saliva does not 
accumulate at this point. The reaction ranges from slight con- 
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gestion with a little fibrinous exudate to pronounced hyper- 
emia, edema and minute ulceration, the symptoms all subsid- 
ing in from six to twenty-four hours. He is convinced that 
the substitution of the lip test will be found an improvement 
as it is free from the possible dangers of the ocular test, while 
it is more sensitive and reliable than other technics. 
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Recently granted patents of interest to physicians: 


928356. Capsule filler. P. H. Brown, T e 
P2752 nvalid’s table. M. A. Hawley, Elk Grove, Cal, 
P28539. Lotion. G. Pucelarelll, Jersey City, N. 
nhaler. V. E. Randall, ich. 
40158 desi massaging-im H. Apfel, am. 
P2583 Maunfacture o a disinfectant. Vienna, Aust 
ungary 
929281. Muscle-testi Brodeur, ty Mass, 
P2190. ang pent Cc, Dreisvogt, Santa Clara 
‘ounty, 
0 ‘ommercia ckage o ne. J. K. 
201 Catamenial Vla ovement, 
290112-3. Vacuum massaging machine. C. B. Rider, Ocean City, N. J. 
2925 porizer. Sholes, 
920524. Crutch. C. A, Weaver, Roswell, Ga. 
and shelter aA, F. Whitney, Cimar- 
H2023. sterilizing Guide, C. B. Bartley, Pittsburg, Pa. 
930031. Supporter. H. Bierhoff, New York. 
020.533. Surgical instrument Combs, rville, Tex. 
13001. Reissue, making camphor. C. Glaser, Baltimore. 
920047. Elect le spray bath brush. H. Hertzberg, New York 
v20677. Automatic liquid-dispensing cabinet. KE. Lave New Y 
instrument for France and surgical pur- 
L. Mandarelli, 
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New Castle, Pa. and EF. Robinson, Ohio. 
930312. Vaginal F. A. Denver 
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. Combined and syringe. W. G. Williams, Vinita, 
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